MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wah 4 
7% CERTIFICATE OF DEATH mw, OUP 


all 


7 ca ‘ 

8 a Ew ‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imsitution: Residence before admission) 
2 30 fh a b. COUNTY / 
Pees, tae Dorchester pe Gar Maryland Worcester — 
SN ce b. CITY OR TOWN [IF outside corporote limits, write ©. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
8 3s RURAL ond give neorest town) / 
ae Girdletree K : 
. > 
2 G.NAME OF HOSPITAL (IF not in hospitol, give rect am d. STREET ADDRESS ©. 1S RESIDENCE 
ce] fi y, / OR INSTITUTION eu no 
Pe he sO Nom 
5 a5 a cee J 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 25 Tope er print Lydia Adkins Beaty J; 6 59 
& 2; ype oF print - anuary 19 
e 2% 
= >~o 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIEO [[] | 8. DATE OF BIRTH 9. KGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+7 eae. meal clea 
3 ag ay 27, 1869 vas 
2 €8 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY (11. Nencbes {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ze 2 8 during most of working life, even if retired) 
S Bes None Maryland U.S.A 
$ °8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 88S 
G Sen \ George Hudson Janice Hudson 
2 38 3 I WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
=e abe es, 00, oF pon sare 0 
eae Et /1it/bae Eastern Shore State Hosvital Records 
g Es Fa 18. Cal Ll L DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BeTyeeN 
2 Eas FART 1. DEATH WAS CAUSED BY: i 
2 Oye Mediate canst joy Heumonda 2 weeks 
5 £¢é 3 L al DUE TO 
= ie > Conditions, if ny, which Gangrene, right foot 
8 gEo gove rise to immediote 
5 Es case (o}, stoting the under. ( CUETO a . 4 
e ees 2 ibe cane tea: __ Generalized arteriosclerosis Many years 
PS ee 
e Z 8 6 : a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. Terran 
SROEs ¢ = 

Ens % 
eagos ra ves] no 
2 2 y 
Fot3s = ]200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 1B.) 
Pe & JOR CONTRIBUTING LC) CAUSE OF DEATH 
Zegges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Loess & |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home: form, 120%. (City oF town) (County) (tote) 
Fo, 8S a Hour 0. m. While Not sitter factory, street, office mal 
ZoBSE : jot work [-] of work 
Basel s = ila 
aye 
(ak Vem 21. | certify that | attended the deceased from. .. 9.21, to_1=6- , 19.22 _that | last sow the deceased 
a2<s2 
Bs g 38 alive on = 12.29... and that death occurred atl _M, from the causes and on the date stated above. 
E-o 35 Perens renee DATE SIGNED 
so: 

ig 

C4 1D 2 
Om ra 
Zsg2s /| |RMEANS George 5. pers M.D. 
etsse a 
BEEOD Zo. SURIAL, ay, . DATE THEREOF iE OF CEMETERY OR CREMATORY ms ae (Gy. town, of county) (tate 
Ore BS ai ES of 
of okt ¥, E rr 
ee foe al} ha 2a. an eg 2b, welsrkes SNATURE 

Vs ANS (4) y 9 Ciba 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 005 52 
CERTIFICATE OF DEATH Reg. Dist. No. a : 


mt 


. 


ve _ eS 
3 = aS Mine rent i. bey ll ac (Where deceased lived. if institution: Residence before admission) 
fo *. b. COUNTY 
32 ‘Dorchester basal Lage Meryland Dorchester 
ey b. aie OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearesl lown) 
5 Oo RAL a4 give neores! town} 4 
ee Cambrid ge 6 weeks (Piss Cambridge 
B 2 mp d. NAME OF HOSPITAL (If not in hospitot, give street oddress) , &. STREET ADDRESS e. 1S RESIDENCE 
= R INSTITUTION 4 ON A FARM? 
ae amoridge Maryland 319 Glenburn Ave vsO 1oO) 
cc tit ™ : 
3 ow 3. DECEASED Eva 4 First Middle lost 4. ite Month Day Yeor 
2 {Type or print) Minnie Wright B DEATH 9 
$ ogg an 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED GQ | 8. OATE OF BIRTH ree ve IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vost birt ¥] Month: Mi 
emale White wiooweo ] —_—iDivorceo 10-27-82 Com a 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
\Retired Libratian ohns Hopkins Hospitel Virginia 
iy FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rev. Ne Se Blogg Charlotte Thayer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ae Address 


(¥en, no, oF unknown) Mf yes, give wor or dotes of tervice) 
Ss, Terry Burger 116 E, Melrose Ave Balto,Mds 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and ().] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove carbon papers. 


cate hos been signed by the attending physician and completely 
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$ ( bUE TO renal disense 
ae Conditions. if ony, which re 
3 Eo gove rise to immediote 
= Be couse (0}, stoting the under. ¢ OVE TO s 
og? lying cause lost. w«_Arteriosclerosis, generalized 
z atk Zz Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f)]19. WAS AUTOPSY 
S3H=g 2 
£as8 8 3 Diabetes Mellitu Yes C] NOEX 
a 55 & |aoo, ACCIDENT WAS UNDERLYING C1205, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol inlory Port lor Part of Hem 1B) 
eae E 
Siz:  (elaereeceetaun 
< £° uu ac == 
2s5es & |0c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
5% es a Heuel oa.tm While Noe whats foctory, street, office bidg., “ey 
= ‘2 3 & g iro Ww lol work [-} of wore [7] oon on = —— me 
eas , 
zg ne 21. I certify thot | attended the deceased fram_____ 12-8258, 19._.., to___1=22-59__, 19.___.,that | lost saw the deceased 
<2 
irr a alive on___1-29-59 aa, fond Me) deoth accurred at_1: 104M, fram the causes ond an the date stated above. 
wa -) 
# @ oe ADDRESS (Street, city or town, stote) DATE SIGNED 
< a ACTUAL 
apes || |stenarure mo, 15 Locust Street, Cambridge, Md, 1-29-59 
Ocara 
z2233 ores 
ee<es Pe) dridg h 
Eras 2 He Noilt, é 
Pa bEOD Zo. URAL CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {Cily. town, or county) {Store} 
PI os pect 
= 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


___NSDICAL EXAMINER'S CERTIFICATE OF DEATH NO553 

FOR STATE { 5 Reg, Dist, No. 
HEALTH DEPT. 1, MACE OF OMtirchester 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission). * 
$$. ag marviano || ° S'AMaryland >. couNDorchester 
ares B. CITY OR TOWN (it outside corporate linn, write RURAL ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bes a Camby'iage”” Life /= Cambridge 
7 d. NAME ay HOSPITAL OR INSTITUTION (If not in hospital, give street address} y, fd. STREET ADDRESS e. LS glo 
i33 @/) Cambridge Maryland Hosp, [B22 Academy Striet ves [No] 
bes 3. NAME OF - Middle lot ——Ss«d. DATE agra Day eee 
3 fipeorpim) = Virginia R Egbert | Stara Jan 19 9 59 
- 5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED PS] 8. DATE OF BIRTH ¥, AGE tin reo ~[IEUNDER SYEAR] IF UNDER 24 HRS, 
=aie emale (nite Eras pore] | Oct 2, 1919 SB toe | Mental s0ys ica Min. 


2. CITIZEN OF WHAT COUNTRY? 


USA 


Wo. USUAL OCCUPATION (Give kind of work done| 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Laatste! working lie. even if ratres) 
pérer 


Seafood Maryland 


13, FATHER'S NAME "ta, MOTHER'S MAIDEN NAME 


Walter R. Egbert Beatrice Slimmer 


within 72 hours after deoth. 


Ore, 


File pages 1 and 2 with the State Baar 
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ste 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT “Addrers 
agen, a, "Hy, unknowe) Itt yes, give wor or dotes of vervice) % 
ie 3 lo Unknown Raymond Egbert Baltimo Maryland 
te = Di fi oe -< = 
£0 F Ec = a = == = a 
a 5 “3 18. ie oe =a pallet ee per line far (a), {b), and (c).} INTERVAL Bertin 
ac . 
Bs3e-5 0,f IMMEDIATE CAUSE fo) COPONary occlusion 8 aes 1_Br, 
<= 
§ £5 2 “ip - DUE TO 
® ere Conditions, if ony, which ro 
Sgn’ gove rise to immediate cove ae = Too * 
2 32 5 (9), rating the underlying( OVE TO 
8 foe couselow. = te. 5 7 : 
sé se PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS _AUTOP: 
2500 & 4 ; a a (0) 17 PERFORMED. 
eS wv oO Pi 
BE o 
fests 3 d ia ed) Poe 
Ergo’ © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Post tt of item 18.) 
pee tals & | PRIMARY CF) or CONTRIBUTING (2) 
eb zRe & | CAUSE OF DEATH. 
eles er _ = 
Ey 3 2 B3 3 |20e. TIME OF INJURY Month, Dey, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (Stote) 
g=ug2 Fa Hour 0. m. White Not while PBN Es tpoehs at free, BER Ee). 3, 
Peed = p.m. 9 ot work [[] af work H 
Sit oe 7 5 = = 3 = 
Soe a 21, t certify thot I took chorge of the remoins described obove, held on Autopsy . Inspection EX], Inquir: , and in m 
apee% g P P quiry y 
SeBes opinion deoth resulted from: Noturol causes FX], Accident [}, Suicide [7], Homicide [], Undetermined monner 
£308 ia 
st Be be 
26: 
x ze ACTUAL DATE SIGNED 
Phd Re oie Z = /4-~—- hap, CHIEF MEDICAL EXAMINER (] 
Zoead 5 i ASSISTANT MEDICAL EXAMINER [7] 
a 7 ‘ 
. = ES = % 2 Nae tee r. John Mace Jr, DEPUTY MEDICAL EXAMINER Ri] 1/22/59 
S3 8 “3 220. BURIAL. CREMATION, [22b. DATE THEREOF ~ '[22c. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or county) —Ss((Stote) 
urge |S Bepyabee”) | Jan 22,1959 Dorchester Mem. Park Cambridge Maryland. 
- oF 


\ 3. FYNERAL DIRECTOR'S SIGNATURE G eo Mt 4 ‘24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- Lan 7 leh 
“a ompte Funeral Home ambridge Mary. - parevAN 2 3°59 Ch 3, Mek 


in pencil ia Item 18. Give Pages 1, 2, ond 3 ta the funeral 


g the ward “pending 


te, wri 


execule the ce 
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ny event within 72 hours after death. 


ina 


ar its designated agent, priar ta burial, cremotian, ar removal, ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
a4 4 Reg, Dist. No. 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

° COUNTY Dorchester marvuano || °S™Maryland e.couny Dorchester 
OWN itt eutnide corporet z ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give nearest town) 
ore few] 

rs 3 
ambridge, Md, 50 Yrs. |)> Cambridge, Md. OF. - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, Give street address) 'd, STREET ADDRESS e. 18 RESIDENCE 


21 Cross St. 21 Cross St. ep 


; First a Middle teat 4 Date Menth ibe, 
(Fype or print} Virgie Mosars Ennals Derh dan. ou 


3. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED []]8. DATE OF BIRTH 9. AGE yon IFUNDER 1YEAR| IF UNDER 24 HIS. 
Female Negro |wiowex)  ovoreoQ | Unknown Be ten oe a 


10s; USUAL OCCUPATION [Give kind of work ~ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) - OF WHAT COUNTRY? 


during most of working life, even if retired) 
re Seafood Maryland | USA 


| 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Mosers = d Unknown 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 


No (| "'220-03-085| Mrs. Lee Roberts Cambridgs, Md. 


18. CAUS® OF DEATH [Enter only one couse per line for (a), {b). ond (c).) At > . lens = 


ONSET AND DEATH: 
PART I. DEATH WAS CAUSED BY: 


TMMNEDIATE CAUSE fo) Coronary occlusion Instant _ 


f 
YY ¥ DUE TO 


Cendilions, if ony, which (e 
gove tise fo immediote couse 

{@), steting the underlying( CUETO 
couse lest, —. ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "he WAS AUTOPSY 


PERFORMED? 


YES a No 


200. EXTERNAL CAUSE WAS 7206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part I of item 18) 
PRIMARY C) or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Mi = Biota) 
Hour 9. m. i Not white yj 
p.m. of work 


21. U certify that | toak charge of the remains described abave, held an Autopsy [_]. tnspectian KJ, Inquiry (1. and in my 
opinion death resutted fram: Natural causes [3, Accident [[], Suicide [], Homicide J, Undetermined manner [] 


DATE SIGNED 
deen} = nap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER $9] 2/3/59 
GRETA Epe 22b. DATE THEREOF BE. NAME-OF CREMA - 72d. LOCATION (Cily. lown, er eeunty) {Stote) 
penoreyeee 7h SL | re i 

Tens Set Ud. 


23. FUNEA) DIRECTOR'S SIGNATURE ADDRESS ‘Bo. RECD BY RESISTIAR 2db, REGISTRARS SIGNATURE 
ehh bel Matgng CApbiidge DATE elie ie Cnthua § Fe 


MEDICAL CERTIFICATION 


oa 


| Ae director, 
Id be filed with 


Pages | and 2 si 


in 72 hours after death. 


Then please remave carbon papers. 
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, ar remaval, and in any event w 


ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by tl 


hed far use as the burial-transit permit. 


the haspi 
the registrar priar ta burial, crematian, 
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page 3 should be det 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DI 


VS ATS (4) 
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et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5&2 CERTIFICATE OF DEATH 


ON595 


Reg. Dist. No. 


1, PLACE OF DEATH 
«COUNTY Dorchester 


b. CITY OR TOWN (If outside corporote fimits, write 
RURAL ond give nearest town) es 
Céimbridge a. Weeks 

d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 

‘OR INSTITUTION 


Cambridge-maryland Jospital 


MARYLAND 
c. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
a SE gery Land b. counyiua chester 


c. CITY OR TOWN {If ovtside corporote limits, write RURAL ond give nearest town) 
% tadison 


, d. STREET ADDRESS e. IS RESIDENCE 
‘i ON A FARM?. 


hural 


First 


John 


NAME OF Middle 
DECEASED. 
(Type or print) 


Benjamin 


lost 4 = Month - Da: 
Fitzough | dem Jan.10,1959 


5, SEX 
Male 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED 
Mite _|woow O pivoxceD [] 


DATE OF BIRTH Lal 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
IF ES 


is or eae lompythdoy) [MonthsT Days | Hours | Min 
OV >; yrs. 


10a. USUAL OCCUPATION (Gi: 
during most of working life, even if retired! 


Laborer in saw nya retired 


kind of work done} 10>. KIND OF BUSINESS OR iat BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Madison Ne 


13. FATHER'S NAME 


John kK. Fitzhugh 


14, MOTHER'S MAIDEN NAME 
Clementine Andrews 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i 


{Yer 9, oF unknown} I yer, give wor or dotet of serwcet 
No £17-07-064 


WNFORMANT Address 
Tamily Kecords 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0}, A RTER ec StCEReTs¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


GANGRENE LEFT LEQ 


cpuete~ 


ARTERitCS 


2¢ age 


e&eertre UnbdeT- 


HERET DisEense 


rs fe. 
ise ta immediote 
couse (0), stoting the under. (| SUE TO 


ARTERIOS 


cEPCS ss UnpeT 


lying couse lost. () 


PERFORMED? 
yes] No 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hove 0. m. While Not white, 
p.m. 19 lot work [J of work [7] 


/WS2. 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg. etc.) f 


-;7-+ and that death accurred ai 


(County) (Stote) 


i 
ptOee 


MO. 2. See 


mieuns ALE RED R. MARYANSY MD 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 


rene tert” 


= 
i " Zc. NAME OF CEMETERY OR CREMATORY Rd. LOCATION (City. town, or county) 
Jan.12,1959 Joppa Church Cemetery madison, Md. 


(Stote) 


23, FUNERAL DIRECTOR'S SIGNATURE 


K. R. Thomas Funr./ 


Home,100 avosess Locust St. 
Cambridge,ud. 


2aa. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
pate JAN 1 4°59 Onthun £ Kasia 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retain; 


a 
> 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G0 558 
p98 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


aw K i 
ios ca | \, |). PLACE OF a RE {Where deceosed lived. If institution: Ngee ae ig odmission) 
By ri 9. COUNTY, hee ee, b. COUNTY 
Se - 
3 8 v. my Z pe a wh fate limits, write | e\lENGTH OF ey ry x sah ‘OR TOWN wey carporote limita) write ry a Haine earest town) 
52 ; bh PEL (fe. bE A SLE ES 
d_ NAME OF “cia - in Se give street pddréss) fd. STREET ADDRESS @. IS RESIDENCE 
7 y ey INSTITUTION ¢ a / ON A FARM? 
“4 ha OA ALS ae To 77 ves] No 
5 3. NAME OF Firs ( Middle ] lA 4. DATE Month Yeor 
‘| (Type or print) SINE S Lek (é +7IOM 2. DEATH / 19D 
5 6, COLOR OR BACE |7. vl B. DATE Of BIRTH 9. AGE (Jn yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
é rect ‘S Ayre MARRIED [_] NEVER MARRIED [7] £ iP ; Sortie ere 
a LLe- v 2 \wioowenga” —owvorceot) | 409 //2i/ / A yf « 
es BUAL OCCUPATION (Give kind af wark dane] 10»-KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (State or foreign country), 12zemizeN oF ) MAT Counter? 
es ne 7 ‘of warking life, even if retired) a ve py [ /. zx ; 
o8 2 Late pe] td'rt hii Oe Le Ce oA y\ 4 S , “Cf 
Bs n ae Li mofo Va, fegaled NAME 
y al © Atl 
“a LEME Met oft Faginle ee PEOALEY_ 
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1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ie) italia 3) ry f 


ren Genes a: Dill t yap beuby : Dh 
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8 18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (c)-] & ages 
a; PART I. DEATH WAS CAUSED BY: Se . / a ‘i Dp) oa 
Ss 22 IMMEDIATE CAUSE (0) 7 fet [ : pa 
ee: i) HX UE TO 
a2 Canditions, if ony, which fs e roe Pel Ai fe CHIE ley, Pe) 
Eo gove rise to immediate 
Ss couse (a), stoting the under. ( OVE TO Ay | 
3 lying couse last. te) Crersasteget Ay |} £h clhus ui 2 uc 
5° é Parr I, OTHER ESL CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
med - 
22 3 9X 1 £ ves] NQA 
Be = 20a. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port W of item 18.) 

& | OR CONTRIBUTING C7 CAUSE OF DEATH 
£6 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

: at 
85 & [20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
25 FA Houroe, vy While: Not while foctory. street, office bidg., etc.) | 
ce = p.m. lot work [] at work ‘ 
£30 = 5 
ane 21. | certify that | attended the deceased from ZO /Qet_._----- "i 19.55. to._£. [43 aes, , 194.¥ that | last sow the deceased 
33 
3 5 olive on. / {12_ ee Lee fay, and that death occurred at__...___. M, from the causes and on the date stated above. 
$2 
3.8 
wae 
a5 
aa 
o'D 
ef 
oa 
az 


a / Sf 
PHYSICIAN'S p) 
z Fo] [NAME (typ) Vale ulep bEV ee, NI u ort Mi. Be ee ae 
ri a a rere 
Pd Z2pCRURIAL, CREMATION, | 22b. DATE THERE R Tad. VOCATION {Gity, town, Dee St 
5 ise ay sean Wing Se ae ihe Pid 
ae) CMOS SF it 
i 23., FUNERAL DIRECTOR'S SIG 1} 24a. REC'D BY REGISTRAR | 24b. ne ‘s ae 
15,4 é wee’ oateMAN 2 2 '59 Gublan Se He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00557 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [piace oF peatn 2. USUAL RESIDENCE (Where doceoted lived. If institution: Residence before odmistion) 
oy Dorchester marvuano || * SATE Maryland b.counyY Somerset 
B- CITY OR TOWN it eunde corporate min. wie ROTA ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neoresl town) 
‘ond give nogrest town] ae ; 
Cambridge idyr.7mo.lda. Marion Square Sova er 
Be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° IG - 2 ON A FARM? 
age Eastern Shore State Hospital ’ - sve) NO 
@cect az ry 5 is 
5528 3. NAME OF First Middle tow 4 DATE Month Doy eo 
race (Type er print) Roxie Hall DEATH January 15 19 59 
Fe ae 3 5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [7]| 8. DATE OF BIRTH eS oe IFUNDER 1YEAR| IF UNDER 24 HRS. 
f. = Bed z ton! birtt ths = 
cers F White wiooweo [J _pivorceo [] 1878 Sa Pope hee ee bathe 
Shoe 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
7 OER during mast of working lite, even if retired) - 
SUSI” jousewite - Maryland U.S.A. 
3 is BF I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oo . + 7 2 . 
fe 8 Oliver Priddell Lizzie Howard -— 
gsc 35. WAS DECEASED EVER IN U. S. ARMED FORCES? T16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae je3, no, @F unknown) [it yes, give wor ar doles af service) * a 
Ox unkn. - RECORDS- Eastern Shore State Hospital 
2 : Tite Ase or oan Teme ae oe per line for (0), (b). ond (c).] ’ ONSUT AND OFAtH 
£2 oe TRMEDIATE CAUSE (0) 2 dayd 
ag Gou,'t DUE To 
" 


v if ony, which (by 
gave rite to imm: 

es foting the uni DUE TO 

ve couse last. te. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. be Hr Aa 
——_a.  — - PI MED’ 


rd 
Fracture neck right femur vst] NOt 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 


Bae om Found complaining of pain and unable to bear weight on leg. 


CAUSE OF DEATH. 
Q0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
While Nol while foctory, sireet, office bidg., ete.) | 


Hi ‘ 2 

OAM. 1229= cv S9jowexO ower Ml] Hospital |_ Cambridge Dore Mae 
21. I certify that 1 taak charge of the remains described above, held an Autapsy {L), Inspection . Inquiry OD. and in my 
, Suicide [J], Hamicide (J. Undetermined manner [J 


MEDICAL CERTIFICATION 


: Poge 3 shauld be used os a burial-tronsit permit. 


ar its designoted agent, priar to burial, cremation, or removal, and in ony even! 


opinion death resulted from: Natural causes (a4 Accident 


ote, writing the word “pending 
rded ta the Chief Medical Exami 


CTOR: 


5 
6: ACTUAL Dee ip, CHIEF MEDICAL EXAMINER [7] a 
i ri = a ASSISTANT MEDICAL EXAMINER [_] 
£°< EXAMINER'S 
te ravens “John Mace Jr. DEPUTY MEDICAL EXAMINER [I 1/15/59 
ge Tho. BURIAL. CREMATION. Zp. DATE THEREOF UP YG OR CREMATORY > (City. town, gr county) =, «(Storey 
oe Tec j (, 0A 
Sto Civiea, ag SG IST (_L. be bE Se te be is Phar ee 
: jf IRECTOR'S SIGHATURE ae ‘ C’D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT! 
VS. AISME “ he. 
sion A os ECA. oateJAN 1 9 '59 Chihug &. Fiesnes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
nye CERTIFICATE OF DEATH 80558 


Reg. Dist. No. 
“@. COUNTY : 
Lae t 
b. CITY OR TOWN (If outside aoe limits, write S LENGTH oF STAY IN Ib 
RURAL and sive nearest town) 
SS 4S oe = a by 


2 ihe Jona tebe (Where deceased lived. If institutian: Residence before admission} 
od. NAME OF HOSPITAL ae notin hospital, give street address} J d. STREET ADDRESS ©. 1S RESIDENCE 
‘ ON _A FARM? 


od 


© CITY OR TOWN (IF outside cbrporate limits, write RURAL and give nearest town} 


ranerol director, 


fee death. Page 4 


b. COUNTY ~~ 
Neruiwe ant oils tale. Never 
__ OR INSTITUTION 
< yes no@ 
First ey uy Lost 4. aare Month Day Yeor 


led in by 


3. 
DECEASED 


teeerrid Reryard Gs Hol Beata hie 4 HS kg ee 


ney 6 COLOR OR RACE |7. as NEVER MARRIED [| nt OF a= %. oa as vp a OL MLA THE 
lost birthday} | Manths] Da; Hi Mi 
wioowen Ki] ovorceo | Jf — 223 -— 7S || Mentha] “Days | Hours | Min, 


Panetil:Grel2 Weotd be calaat 


a. Toe. rae L OCCUPATION (Give oa (Fee OS ESSE ah TR Te bo 12. CITIZEN OF WHAT COUNTRY? 
gt duti working}life, evenif retire ee 1] cA 
al Er PbefforG | 4 VS 

ce 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= ie 7 

oy WHLIGH F. (flies ELIZA BETH A. HULS EN AN 
& ig, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

Tos ne. oFvnewn) (ye, gre ware got of wre € : 

g NM Phe 5 bites. eeords Ca vais sar deae ae 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b}. and (c).] INTERVAL eT Ween 
a PART I, DEATH WAS CAUSED BY: (—~ 2 “ea ) Se 
§ IMMEDIATE CAUSE (a) === Ws CO = OW i 
«= TASK DUE TO 


jans, if any, which 
gove rise ta immediate 

catse (o}, stoting the under ( DUE TO 
lying cause lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19.. pend AUTOPSY 


ERFORMED? 
te O nog 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, oy, Year ]20d. NJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, {20F, (City or town) (County) (State) 
Aetna a White nes while factory, street, atfice bldg., etc.) 
p.m, lot wark (7) ot wark { 


21.1 certify that | attended the deceased from -, WSS, tal %, 19.-25{..that I last saw the deceased 
ond that death accurred at 5:10 i°.M, fram the causes and on the date stated abave. 


, cremation, or removal, and in any event within 72 
MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 


he hospital or attending physician. 
TOR: After this certificote has been signed by the ottending physicion and completely 


poge 3 shauld be detached for use os the burial-tronsit permit. 


5 olive an_. 
£ = ADDRESS (Street, city or town, state) DATE SIGNED 

BS A ; : : 5 
bak a) SGNATURE a aa Ee ee re a M.D. 22 S Se a iene Se a daitge 4 Act aise) 

a 4 

is 
= ~~ a q x i 7 . 
Zegee | Niweie 7 Dred ToD. ital, anbrid e, Md. 
Ese 2 —— 
ae ? No. SL ey oN, We. NAME gee OM OR ra ORY 72d. LOCATION (City. tewn, or county) (State) 
rd2 Po -O- 
yes a 
Bigs 
2 = Fu DIRECTOR'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR | 24b, REGISTRAR’S at 
’ 77 

tess LD, Kept - oA 21.759 | Oetban PoP one 


1 


FOR STATE 


HEALTH DEPT. 


Poge 


ur files 


If ony delay is necessary. please 


24 hours ofter death. 
with form PM3. Page 5 may be retained t 


in 
in pencil in Hem 18. Give Poges 1. 2, and 3 to the Funero! 


“$s Office clong 


i 
miner 
TO FUNERAL DIRECTOR: Page 3 shoutd be used os o burial-transit permit. File pages 1 and 2 with the State Board of Healt 


the word “pending’ 


‘ote, writing 
rded to the Chief Medicol Exo: 


S 


or its designoted ogent, prior to buriol, cremotian, or removal, and in ony event within 72 haurs after death. 


execute the ¢: 
4 should be f. 


= 
5 
3 
8 
2 
Z 
8 
= 
: 
£ 
2 
& 
a3 
s 
= 
4 
& 
€ 
R3 
< 
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| 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n H 8 8 0) 
Ttem 20 Film 235 #*EOtCAPEXAMINER’S CERTIFICATE OF DEATH 


Ss Reg. Dist. No. 


67 Cambridge Md, Hospital 


h corr OEATH 2. USUAL RESIDENCE {Where deceased lived. If instilution: Residence before odmission) 
°. Y < 
Dorchester mamano |} ° Maryland *COUNY Dorchester 
b. CITY OR TOWN jit outside corporote limit, write RURAL ii LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 


Gambr idge Unknown |/3 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) fe STREET ADDRESS, w. 15 RESIDENCE 


ON A FARM? 


Phillips St. Ext. vsE) NOK 


3. NAME OF Ft Middle Fi “DATE Month Boy.” veer ae 


(Type or print} Erma Hunter Stara January 30 9 59_ 
5. SEX 6. COLOR OR RACE |7, MARRIED [\] NEVER MARRIEOX]| 8. DATE OF BIRTH 9. AGE (io yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
Female Negro wibowed [] pivorceo [] Oct. 20 , 192 8 BO in since de A 
100. USUAL OCCUPATION (Give kind of work ¥ YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Laborer Virginie =. . USA he 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Henry Hunter _Cora Beamon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? AR SOCIAL SECURITY NO. |17. INFORMANT Address 


[atta Mae es ine wor oF dates 6 serve 3b7-26-7879 Gora Hunter, Suffolk, pe: 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] Weal aetwetts 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) _ Methyl alcohol poi soning — 2° 
DUE To 
Conditions, if ony. a (oL_ 


Gove rise to immediole cove 
{0}, steting the undertying( OVE TO 
coure lot, (e 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


PERFORMED? 
YE! 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
RIMARY C) or CONTRIBUTING C) 
CAUSE OP DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 204, (Cily or town) (County) {Stote) 
Hour 0. m, 2 While Not while faclory, oo bidg., ele.) | 
id ot work [7] “ot work ) ay ‘ 


MEDICAL CERTIFICATION 


pom. 
21. V certify that | tack charge of the remains described above, held an Autapsy [XJ], Inspection [_], Inquiry (1. and in my 


opinian death resulted fram: Natural causes (J. Accident! {], Suicide fa Homicide [[], Undetermined manner (| 


SIGNATURE Dt ee, fap, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


a i. ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


Nametyes Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER] . 2/6/59 __ 
720. BURIAL, CREMATION, 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY . Td. LOCATION | Tey, i. ercounly) "(Stote} 


‘Burial. 2/7/59 Waugh Cemetery Cambridge, Dor. Md. 


23. FUNERAL DIRECTOR'S SIGNAT! ADORE: 240. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
bridge, Md. 
Na cc St. teClair _ Ee, ee 13°59 ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
578 CERTIFICATE OF DEATH 


al 


00559 


ss Reg. Dist. No. 

~~ os 
% a Ww 1. PLACE a / * 2. USUALRERIDENCE (Where dpdoosed lived. If institution, Pesidenite before odmiSvion 
2 fy ©. COUN te be ee ae 9. STAT! y) b. COUNTY a7 
£34 b. CRY OR TOWN UYoottide corporate limits, write Te. LENGIN OF STAY IN Jb c. CITY OR TOWN (IV pbtside corpoghte limits-write RURAL ond give nearest town) 
> 53 RURAL tndpgive oe n) 5° 
3 SD He ue oe. Xm 4 
= ; SAME OF HOSPITAL W ney GPronsiol give ses! edere) //4-sineer aooRess © IS RESIDENCE 
S yp OR INSTITUTION 1 A Palate 
ae y eo elias 
2 £6 3. NAME OF : Fint a Month Say Year 
= p= DECEASED ‘ 
& 25 (Type or print) 194 
ce aie le ln years” [1F UNDER t YEAR]IF UNDER 74 HRS, 
= 3a y ifidey) 
ee ld 
ou oe 
2 Ek: Re UPUALECLUPATION (Give Kind af wark done! 10b. KINO OF BUSINESS OR INDUSTR TRY? 
3 aes Faring mf of working life, even if retired) 
¢ g 
2 Teieeo Y f 
g 8s 3. FATHER'S NA y ux? mr EN NAME 

« 
2 58% LP, ow f 
oO sor # 
= $ 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO..| 17 INFORMANT ates seh 3 
Eee Fel asap. Varela ra 
5 
8 offs Aya t Hy 
£ £8 = = 
3 ee ‘3 18. CAUSE OF DEATH [Enter only one cove % @ for (0), {6}. ond (c).] se AL BETWEEN 
So 285 PART |. DEATH WAS CAUSED BY: 
pas 4 IMMEDIATE CAUSE Mer. Pid btu yet £4 
3 tee 4 r UE TO 
= De > Conditions, if ony, which ie @r tu( C vee \nacy lon 
$ BES Gare } 
ae Sc UE TO 
zoe 2 
oct te. 
ce aes 
+18 6 S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART l(0)|19. WAS AUTOPSY 
2eofeg 4 |= 
zaste O18 Aeli2e Avenir ves ONO 
Fie es = [200. ACCIDENT WAS UNDERLYING []__ [206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port af item 18.) 
ggeet E | OR CONTRIBUTING [1 CAUSE OF DEATH 
ZEees & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess § |20e. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, 1209. (C (City or town) (County) (tote) 
S52 es ra Hour o. m. While Not while factory, street, office bldg., ete.) 
EgEPE = p.m. 19 lot work [] ot work [] ' 

Sela 

g Cha ae 21.1 corti that | attended the deceosed from__ [2s iP oe Ww, to, silty oe We -.thot | last saw the deceased 
23iys 
2 es = 3 ot olive onf 2412... --, and that deoth occurred ot _¥-. 20am, from the causes and on the dote stated above. 
bees DATE SIGNED. 
Rese e 
« S:: SIGNATUR 
Oo E 
Z2a85 PHYSICIAN'S f 
sess | |_[RaMe yen _/V pest Le i Iilr ee oeek h hae 
BEBO D ORIAL, CREAT ON, bs hy on estwatory 2 | 7hadcat ty, town, or county) ; 

ly 
Qr5 85 OVAL ASpI ~ 

= ge AE iL 

ore = 
Fe -& 


es ee pery) td ER aig: . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Years) CVA Gerd 15°59 Cathun f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 9 FilmG2 ‘ 


9 2-20- t 
CERTIFICATE OF DEATH 


om 


00569 


Reg. Dist. No. 


24 4 
£3, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& 3. o. COUNTY atc aaee ©. STATE b. COUNTY 
.E Dorcheste Maryland Dorcheste 
Be B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neores! town} . x 
2 Cambridge Life / am 
“] ‘¢. NAME OF HOSPITAL (IF not in hoapilol, give street oddress) d, STREET ADDRESS w. IS RESIDENCE 
ab /)-f) "e mou ON A FARM? 
} ouglas Street 65 Douglas Street yes] NOE) 
3. NAME OF First Middl tow 4. DATE M y 
bo ek 9 i iddle py lonth Day fear 


{Type or print) Charles Ma. and as OEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
are 
Male Negro |wiroweoG _—ovorceoO | Ma. 8 4 idea, 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most cf working life. even if retired) 


Labore Farming Dorcheste Oo 


I George Jews Annette e 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
: {¥en no. oF unknown) IF yes, give wor or dots of service) 
No eaiesias oe me tee HD mHUOG Ma eriee Corn h ambridge id 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Pages 1 and 2 


er death. 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by 1 


; PHYSICIAN'S ‘ 
NAME (Type) Dd Zi fis ye DE LOND Se eee ee ee ee. 
a 
2. URAL CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote} 
VAL (Sagci 

Birra 8/1959 Bethe emete ambridge q 
By NERALZDIRECTOR'S AG o> SG ‘ADDRESS 2do. REC'D BY REGISTRAR 

Ase? te AKL] a SSNS Cambridge, Mdelonign 2 0 ‘59 


5 
o 
2 
~ 
Rg 
c 
£ 
: 
= p 
: Y DUE To 
ae Conditions, if any, which ) 
Eo gove rise to immediote 
gc cotse (0}, stoting the under. ( UE TO 
€752 lying cause lost. (e 
wese FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
oF5 ple 
£333 < yes nol) 
oes = | 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
§ S & | OR CONTRIBUTING C] CAUSE OF DEATH 
eees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 2 PaaS a Go ee 
6s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
=) y oy. k i 
33 ra Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
ce 2 p.m. 19 lot work [1] ot work [J ' 
OS ‘ — 
o 21. | certify thot | ottended the deceosed from__/a0= 2 L.., SK, to_~ = LY =... 19:S-Zthot | lost sow the deceosed 
cn] a 
$ 3 olive on. 4.2L =a, 1 --, ond thot deoth occurred ot s...2_M, from the causes and on the date stated above. 
¥ - ADDRESS (Street, city or town, stote) DATE SIGNED 
s . ACTUAL ae « lL a 
ac] SIGNATUR! M0. ¢2! AD PiateSt=. Lb let b3, Mid ch ASS 
a 
5 
= 
> 
~ 
° 
= 


page 3 shauld be di 


may be retaine: 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


24b, REGISTRAR'S SIGNATURE 
Attia & Pieh 


in 24 hours ofter death. Page 4 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


the hospital ar attending physician. 


»-: director, 


MARYLAND ts DEPARTMENT 4 OUEST E SALTIMORE, 18 
579 CERTIFICATE OF DEATH . UCSbI 


oll 


¥ Reg. Dist. No. 

i 1. PLACE OF DEATH 2, USUAL aa (Where deceased lived. If institution: Residence before admission} 

fs °. b. COUNTY a 

3 Dorchester MASA Ve ig Let 2 Ep 

5 b. CITY OR TOWN (If outside ra limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) r 

s RURAL ond give nearest town) ie 

a rural Cambridge Oyrs.8mo.20 a VN vn or ’ 

od, NAME OF eae {If not in hospital, give street tos d. STREET ADDRESS e. tS RESIDENCE 

= * = ‘OR INSTITUTION ON A FARM? 
3S 7 © Pastern Shore State Hospital ves] No.Ry 
ee 
£6 3. NAME OF First Middl lost 4. DATE 
Be DECEASED -y-_ \ ae ee ! Month %! Year 
=3 Cpcetee) 7a it ee Oe ee SUS. Sy Beata 19S*| 

® 

8 5. SEX 6. COLOR OR RACE |7. 8. — OF BIRTH 9. AGE (In yeors i nf or ve IF UNDER 24 HRS, 
Se IR : MARRIED [] NEVER MARRIED [3] ee fens as Fs res haa 
Yar VAy wiooweo [] Divorced LS AO vas 
as Sn 
eg. Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. aaa (Stote or foreign = 12. aot OF WHAT COUNTRY? 
8 ae _during most of working life, even if retired) , ———. 1 | 
2 ' te Vor we u rs Uns 


= 
o 
5 


ig 
4 
& 


13. FATHER'S NAME 14.’MOTHER’S MAIDEN NAME 
) : 
\\ 4 | 
< 


a 


3 q ¥, WAS Peco nro EVER: IN T & ve ie 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
: earner) eve deieicl si 
a, peice K = Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond {e).] caren Fea 


Then please remor 


PART I. DEATH WAS CAUSED BY: ? 
bat 2 IMMEDIATE CAUSE (| ig 
ay QUE TO 
Conditions, if any, which tb} 


gove rise to immediate 
cotse {0}, stating the under. ( OVE TO 
lying couse lost. «© 


PAK 4, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY. 


PERFORMED? 
yes] not) 
20a. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Part It af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 
p.m, 19 fot work (] of work H 


21. | certify that | attended the deceased fram.) toys. W9.B3., to See 4 __., 19.851 that | fast saw the deceased 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physi 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 7: 


alive on Vy A ., and that death aecurred at - M, fram the causes and on the date stated abave. 
ee ADDRESS (Street, city or town, cul DATE SIGNED 

ACTUAL = 

6 a ea Res on Gee ee eee ais 

z PHYSICIAN'S pe 

Ses a |_[NAME ttyee)_Thomas J. Dredge, Thomas J. Dredge, Mp; Rastern Shore State Hospital, Camb i ge 

S SY | 220. BURIAL. CREMATION, | 220. DATE THEREOF [ic THEREOF Zic-NAME OF CEMETERY OR CRE a a we ag town, of county) {Stote) 

Qo>5 (Pe, (Specify) 

ron Aa Sac 

oo 

ee F 


By Bo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
564 CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. 


00562 


“ose 
: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If istittion: Residence before odminion) 
& woe 6 b. COUNTY 
£3 2M \ Dorchester Maryland Dorchester 
£3 / b. CITY OR TOWN (If outside corporate limits, write | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ss Eo RURAL cocina rest town} Lif 3 
$ 25 Eutorenkerea e Combridg 
‘4 3 d 
a a d. DA PEC HOSTAL {If not in hospital, give street address) d. STREET ADDRESS e 3 VES IDEMCE 
3 5 " i 
ees 9 Park Hane 9 Park Lane ves] No ft 
2 £6 3. NAME OF First Midd'e lost 4 Date Month Oay Year 
~ Bo . 
& 3 3 (Type or print) i aret Jones DEATH Jenuary 27 19 59 
3 * Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= 3 lost birthday) Doys | Hours | M 
Me Female Negro WIDOWED pivorceo [} nf 
$ £ ae 100. USUAL OCCUPATION (Give kind of wark done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see during maj) af working life, even if retired} D C M 
£2 sework Home lorchester ‘o., “arylangd U.S.A. 
ia S £ i T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eer 
z 258 Aaron Manoky Annie 
Zeer 
=. = $3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 7 
i a? (Vet, no Qt unknown) (H yes, give wor or dates oF service) 4 
5 ots 0 None Hynson Jones, 5 Hughes Street, Cambridge, "a. 
e- uelehe 
= aol = 7 
els 18, CAUSE OF DEATH [Enter anly ane couse per line for (0). (b}. and {¢).} INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: i Ne 
ees bi IMMEDIATE CAUSE (0) Cardiac Decompensation 
5 ff Lk Ov DUE TO 
oa 
= 32> Conditions, if ony, which ow __Arteriosclerotic Heart Disease 
oe Eo gove rise ta immediote 
= Sete couse {a}, stating the under- ( CUETO 
§grse lying couse last. eo 
Oe Pee! Rea eel a 
z Be 5 ua z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} /19. WAS AUTOPSY 
os =o Q ea ee eS PERFORMED? 
-— > mxoh J re 
rr 8 3 ves no) 
a oo) yy 3 © = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
z 6s i ‘8 | OR CONTRIBUTING O) CAUSE OF DEATH 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ei a 2 Oo ey SR ome 
S555 G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20f. (Cily or town) (County) (State) 
5 g 3 a Hour o. m. While Not while foctory, street, office bldg., ete.) 4 
. F Ss p.m. w jat work [] of work [[] 1 
fa 2 . a 
3i0< 21. | certify that | attended the deceased fram January 2 , i9D9_ to. January <j o7_ sthat | last saw the deceased 
eo. i, 
S oes alive on_vanuary 27 » W2t>.. and that death accurred at624.5 PM, from the causes and an the date stated abave. 
eA 3 re ADDRESS (Street, city ar town, stole} DATE SIGNED 
BS 
sa 
3. 
oo 
= 
O'R 
at 
az 


TO HOSPITAL OR ATTENDING PHYSICI. 


e sete te. Pine St-Cambridge, MA 1-31-59 
Zo 
te V) lees 7 oete Meeeett Me 
£3 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} {Stote) 
BR paar” | San. 31,,1959 Thaapsontown Cemetery Near Tast New Market, Md, 

° 

23. FUNERAL DIRECTOR'S SIGNATURE ORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

vs i (4) J,J.Fremptom and Son, Federalsbure, Maryland 


1 =e = ee. 7 
ch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aes 
Y > 
5RQ CERTIFICATE OF DEATH BU563 


- 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no, oF unknown) (UF yes, give wor oF dates of vervice} 
No Ree. None Rachel Bailey aylo Island, Md. 


1B, CAUSE OF DEATH [Enter only one cause péy fine for “oe (b). ond (9)-] 


UNTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: / ISET AND DEATH 
2 ~~» IMMEDIATE CAUSE (0) 


DIS ch; DUE TO 5 
Conditions, if ony, which oa. 


Then please remove carbon popers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7; 


gave rise ta immediote 


cotse (a), stating the under: 


« ~~ Reg. Dist. No. 

S 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If insittion: Rexidence before odminion) 

2 ae a. COU! @. STATE b, COUNTY 

= ee Dorchester ar Maryland Dorcheste 

= Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limils, write RURAL and give neares! town) 

3 55 RURAL ond give nearest town) 2 

~ dee Taylors Island e aylo nd 

2 ey d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS. e. 18 RESIDENCE 

o “i OR INSTITUTION / ON A FARM? 

a ow YES 

§ 2 ELNoli a 
3. NAME OF i i 4. DAI 

= 5 ES : First ; Middle lost DATE Month Day Yeor 

S 3 {Type or print) Millie _ Keene OEATH un 1950 

= 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= i. MARRIED [] NEVER MARRIED Eq ie ology ert] Bon rs 

2 Female Negro __|wrowero pvorctoO | Anril 6 88 6 yn. (Ease 

3 ea To. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLAC (Stote or ra country) 12. CITIZEN OF WHAT COUNTRY? 

3 3 during most of working life, even if retired) 

Hy “4 Laborer Food Packing Dorchester Co, Md. USA 

ae Py 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© oO 5 j 

8 s Daniel Keene Amelia LeCompte 

2 2G] 

3 

£ 

8 

7° 

° 

€ 

] 

= 

: 

3 

eo 


te has been signed by the attending physician and campletely filled in by 


NAME (Type) 


‘220. BURIAL, Fn ib, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ora 
HOLL 59 eme este O Uife 
7 snes 2a, REC'D BY on 2db. REGISTRAR'S SIGNATURE 
; a 
Yersrse! VA MeL aad. Mite eis ambridge cate {fA {9 ‘59 Githog £ Knut, 


oa 


may be retain 
TO FUNERAL DIF 


€ 
2 
Gets lying couse lost. ©) 
2285 2 Farr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
BsaF = 
res s ves no] 
re © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
zs & | OR CONTRIBUTING ) CAUSE OF DEATH 
gece & | GF EITHER, NOTIFY MEOICAL EXAMINER) 
Zsze & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.28 6 Hour 0. m. While __ Not while foctory, street, office bldg., we) 
zzE° = p.m. 19 lat work [1] of work 
a, ; 3 St 
2 a 21. | certify thot | attended the deceased from._______-_---------, 19 aa 19.2_Z,thot | last saw the deceased 
pecs - y 
5 eg 3 --M, fram the causes and an the date stated abave. 
E i > ADORESS (Street, city or town, state) ‘) DATE SIGNED 
< vu ) 4 “4 y A —s> 
awe SUE OK fe li of 
Ofer 
a 3 
core 
= o 
6 ° 
= So 
fo) a 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


If any delay is necessary. please 


olong with form PM3. Page 5 moy be retained f 


TO FUNERAL DIRECTOR: Page 3 shoutd be wsed os a buricl-transit permit. 


1 


Poge 


hr files. 


File poges } ond 2 with the State Board of Health, 


or its designated agent, prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


r 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


Erded to the Chief Medical Examiner's Offi 


‘ate, writing the word “pending 


execute the c: 
4 should be { 


FOR STATE 
HEALTH DEPT. 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00564 


Reg. Dist. No. 
. PACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If institution: Residence before admission) 
7 Dorehester marviano || ° S™TEMaryland b. COUNTY Dorchester 
Ki j |B CIY QR TOWN eu expert tin ie RURAL . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neores! town) 
iy, Cambridge 42 years /3 Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION, {If not in hospital, give street oddress) d. STREET ADDRESS e. Pe RAL 
10 Glasgow Convalescent Home 409 Byrn Street _ te GB xom 
3. NAME OF Fin Wide. bo . eee Date van Nets ‘Deyo er eae 
(ype ar print) Louise Saunders Lake death §=January 18,1959 ” 
5. SEX 8. DATE OF BIRTH 


6. COLOR OR RACE i MARRIED [7] NEVER MARRIED [] 


9. AGE tin yeon | IFUNDER TYEAR] IF UNDER 24 HRS. 
“93°” Months] Doys | Hours | Min. 
yn. 


Female White winoweo[% —pivorcecof] | June 9,1865 
100. USUAL OCCUPATION ee kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if setired) 
ow a. Homemaker Ceeil County, Md. U.S. 
DL ita. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , _~} ¥ 
Robert Saunders Martha Hanna 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT "Address Bae oie “ 
een A ceri eater 
No | None Mrs.Howard Weedon,409 Byrn St., Cambridge, Md. 
18. CAUSE OF DEATH [Enter only ane cours per linefor{o) (bond (<).) tt sti i‘séSOSOS™*~™ i > UetTavAl BeIwety =i 
bs = | DEAT Moun cotarminal Bronchopneumonia 7 ‘ ‘yf days 3 
“Uy a x DUE TO 
Conditions, if any, which »_Arteriosclerosie cardio vascular renal 15 yrs. 
gove rise to immediate cause - ai — 
(0), stating the undertying( OVE TO sease 
cavee last. —Arteriosclerosis, generalized __ 15 yin. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop}19., har ‘\ sTOFSY 
‘ORM 
0 Fracture neck left femur vESC] NOD 


200, EXTERNAL CAUSE WAS, 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port I of item 18) 
PRIMARY () or CONTRIBUTING I 


CAUSE OF DEATH. Fell in bath room. 
0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120f. (Cily or town) (Cownty) {Stote) 


3 i tory, street, office bldg., ec.) | 
8 LS 10/26 1» SBN Meche] Home ‘Cambridge, Dor, Md. 
21. \ certify that | taak charge af the remains described above, held an Autapsy [], Inspectian J, Inquiry [J], and in my 
opinion death resulted from: Natural causes K}, Accident []. Suicide Oo. Homicide 0. Undetermined manner [] 


MEDICAL CERTIFICATION 


SH 
mp, CHIEF MEDICAL EXAMINER [7] igh gave 


ASSISTANT MEDICAL EXAMINER [J] 


Nema Dr, John Mace Jr. Le DEPUTY MEDICAL EXAMINERIC] le 2/59 = 
‘Te. BURIAL, CREMATION, (2a. DATE THEREOF «| 27c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
"Sahat |gan.21,1959 Bethel Cemetery Chesapeake City, Md. : 


3, FUNERAL DIRECTOR'S SIGHATURI ‘ADRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
i BL. x. a Cambridge, Md, oanFEB 4 59 | Chithen £ Kiana 


ACTUAL 
SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 005 65 


ood 


et 58% CERTIFICATE OF DEATH 


cof ae Reg. Dist. No. 
co a ES PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
se / =: LAND a b. COUNTY 
32 Dorchester ocd Maryland Dorchester 
Boe B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest town) : 
2 Cambridge 8mo Jhdays Secretary 
oa d. Se INGrHUTON Oe {If not in hospitol, give street address) f STREET ADDRESS. e tS eye 
ON A FARM: 
# EASTERN SHORE STATE HOSPITAL = Yes [] No 
e 
3. NAME OF i i 
i Beet SED First Middle tost 4. Dare ‘Month Day Vou? 
“ Of prit DEATH 
4 eet Charles A. Lauck January fiche WE 
« 


5. SEX 6. COLOR OR RACE |7. MARRIED Ei NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE. (tn year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy! Min. 
Male White _|woowot  pvoreo | August 8, 1872 Roo ea ae 


“i 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) i 
3, Waterman -- Ohio U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George L. Lauck Tilly Seigfried 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[¥es, no, oF unknown) [Mf yea, give wor or dates of service) 
No - -- RECORDS: Eastern Shore State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (J 


PART |. DEATH Wi 's : 
DEATH MEDIATE CAUSE (ol_Hypertensive Cardio-vascular Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physicion and completely filled in by t 


§ 
2 
g 
€ 
£ 
5 
€ 
4 f DUE TO 
o 
ee Conditions, if ony, which General Arteriosclerosis 
Eo gave rise to immediote 
LS cotse (0), stoting the under. ( OVE TO 
3% lying couse fost. te 
OL. ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Mar ouibne. | 
° e 
2 < 
2o S yes] NO §] 
3 5 = 20a. ACCIDENT WAS UNDERLYING [I ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Aon & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
és & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) {County) {Stote) 
go 8 Hour a. m. White Not while factory, street, office bldg., etc.) | 
in 2 p.m. 19 fat work [J ot work 1] : 
Z,85 , 
ga 21. | certify that | attended the deceased fram,____.June________. 1957, odanuary 13, 1922 that | lost saw the deceased 
2 Ay " 
‘s 4 a alive an. ry ate. oe 19.59 ., and that death accurred ot 2:54, from the causes and an the date stated above. 
©. 3 a ‘ ADDRESS (Street, city or town, stole} DATE SIGNED 
ha or a 
35 SONATURE_2> mo. Cambridge, Maryland 0113-59. 
De 
Bs PHYSICIAN'S Pow 
ge NAME (Tyee) Ettore DeFilippis Eastern Shore State Ye 
-4 = 
ee 
Qa 
az 


may be retaine 
TO FUNERAL 


( nepal palectg Tatue 9, REC" 4b. REGIST! IGNA 
wae § Gece d pi phe “pat feu) Made nn res | ies 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


a! 


irectar, 


~ 
= 


eral 
ld be filed with 


In 


> 


illed in by 


Pages 1 and 2 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


ned by the attending physician ond campletely 


jires 


The law requi 


the hospital ar attending physiciar 
OR: After this certificate has been 


page 3 shauld be detached for use os the buriol-transit permit. 


TO FUNERAL DI; 


£ 
vo. 
s 
7) 
= 
w 
Rg 
s 
= 
3 
< 
$ 
2 
© 
> 
= 
5 
rs 
msl 
2 
o 
2 1 
} 
oO 
€ 
= 
cy 
¢ 
3 
3 
€ 
2 
by 
2 
5 
2 
2 
. 
RS 
a 
% 
2 
7 
J 
Q 
© 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retain: 


VS ANS {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00566 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. counorchester marruann |) °/itity land b.county Dorchester 


b. CITY OR TOWN {If outside corporote limils. write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
CafhBibidl ee  oe(toRyral ) Life Cambridge Rural ) 
d. NAME OF HOSPITAL (if nat in hospital, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 


ORINSTIUIONR Fp # 3° Cambridge RF D # 3 Cambridge eC NOt 


I } during most of working life, even if retired) 


3. NAME OF First Middle Lost 4, DATE Y Yeor 
OF g° 59 


CEASE! 4 
eh John Vee Lewis an is 


5. SEX 6. COLOR OR RACE | 7. MARRIED fPvever MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost birthday) [Manth: Hi —_ ia 
Male _ finite ovorceo] | Jan 31 1907 oi veal sal cle ee 


10a. USUAL OCCUPATION ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


erchant Restaurant Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


T Hicks Lewis Nahie Robinson 


15. WAS DECEASED EVER IN U. S. ARMED FORCE! 16. SOCIAL SECURITY tf INFORMANT Address 


eee Uae ON Naomi Lewis Cambridge Marpland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ‘ONSET Ps DEATH 
L = 4 IMMEDIATE CAUSE (0). 
Shag 


Canditions, if ony, which 
gove rise ta immediate 
cavse (a), stoting the under- ( OVE TO 
lying couse lost. (ch. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTO#SY 
ves(] not] 


200. ACCIDENT Mere tae ja} ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. {City or town) (County) (Store) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [1] i 


21. I certify thot | attended the deceased fram.__/2. WS, LAG. , WSP. that t lost saw the deceased 
alive ee Go ee Tw ;-- and that death occurred at_ AM, fram the causes and on the date stated above. 


ADDRESS (Srey, city or town, stote} DATE SIGNED 
ACTUAL =, 
Ses oo ee oe (0 ice pe ee Re oe 1—/0-S9 


PHYSICIAN'S, 
NAME (Type) are < 


Fc. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify ‘ 5 
Buria Jan_1 959 hris h h Cemetery amb Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ueCompte Funeral Service Cambridge Maryland. |osedany 4 9 '59 hun of Feith 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00567 
566 CERTIFICATE OF DEATH Reg. Dist, No. 


Ve Mere eo ttl fe be yea a {Where deceased lived. If institution: Residence before odmission) 
s Dorehester ° Maryland ». COUNTY Dorchester 


b. CITY OR TOWN {if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond oe peorest Ler 


Cambridge, %.2. 50 years X Cambridge R.D. 


d. NAME OF HOSPITAL {If not in hospital. give street address} ,d. STREET ADDRESS: e. 1S RESIDENCE 
OR agai) f ON A FARM? 
Cambridge-Maryland Hospital R.f. Ds 2 ves] No &) 


. NAME OF First Middl ‘4. DATE Mont ¥ 
DECEASED ea co Lost jonth Doy jeor 


{Type oF print) Lillian Beatrice  MeNaughton | omm Jan.3,1959 19 


S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
ts lost birthday) [ Months! Doys | Hours Min. 
Female White wipoweo[] _pivorceo(] | Oct.26,1891 7 ys. 


10a. USUAL OCCUPATION (Give kind of work “* KIND OF BUSINESS OR INDUSTRY | 11. TEE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


» 


Pages | and 2 s+-Oul 


4p 


during most of working life, even if retired) 
Honemaker U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert F. Spear Mary Francis Goslin 


1S. WAS DECEASED EVER IN U. S. ARMED. posh SOCIAL SECURITY NO. |17. INFORMANT Address 


(et, 00, er unknown) UF yes, gree wor of dates of service) 
io: | John McNaughton, Cambridge,Md. R.D. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (J OMe ae pean 
PART I. DEATH WAS CAUSED BY, 4 ‘ =v, 
4 IMMEDIATE CAUSE iL ALALCTOOLD of al pf 2 pers 
Dw 2G DUE TO 


calibers if ony, which wo LV Le sCnvEr re TIPO WIAD OELS A Ma, 


gave rise to immediote 
cavse (0), stoting the under. ( DUE TO 
lying couse lost, e 


Part Il. OTHER SIGNIFICANT CONDITIONS oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Rouen 
Corrhesvs 0 Ae frver VSD) Nog 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Oy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, bee {City of town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., veut 
pm. 19 Jot work [J ot work [] 


21. | certi . pee aT 194F7 thot | last saw the deceased 
olive an_>: eS w5F., and that aor occurred at 0300 Ap, fram the causes and an the date stated abave. 


om. ADDRESS (Street, city or town, stote) OATE SIGNED 


guys Log yy Si aed Aree iad cae Ze. | eae 


Zo. Senay, toon 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stofe) 
A if 
Buria: an, 5,1959 East New Market Cemetery East New Market,Md. 


23. FUNERAL va Ot / ADDRESS 24a. EN By ron ‘2ab. emer ‘S$ aga 
s f ce] ail gh Tinea 
reaeee Recruel (ALE Gaeta ad 


Lal 


Then please remave carban papers. 


igned by the attending physician and campletely filled in by 


permit. 


quires that the death certificate be executed within 24 haurs after death. Page 4 


cate has bee 
MEDICAL CERTIFICATION 


the haspital ar attending physician. 


OR: After this cer 


€ 
70 
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3 
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é 
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z 
a 
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§ 
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= 
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& 
5 
‘Db 
2 
2 
3 


poge 3 shauld be detached far use as the burial-transit 


may be retain 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
583 __ CERTIFICATE OF DEATH vee. oon ne OO 


od 


sé ——— 
3 ad Ls beat ae DEATH F Patna be 2 {Where deceased lived. If inslitution: Residence before admission) 
se ( Dorchester MARYLAND : Maryland ». county Dorchester 
s 8 b. ins ee emer limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If eerie corporote limils, write RURAL ond give nearest town) 
25 Yurtook Life c Hurlock 
& dé. OR oe IRD {If not in hospital, give street oddress) | f* STREET ADDRESS cs Lay wi te 4 
BS Maryland Avenue Maryland Aveme ves 0) NO Bg 
5 . EB ane oF First Middle Los! 4. DATE J Month oy Yeor 
24 {Type oF print} Nathaniel Warthman Medford DEATH amuary iy 19 
$. SEX 6. COLOR OR RACE 17. MARRIEQE’] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. ~ 
Male White we DIVORCED Ag March 25, 1885 en eae al peak 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaTAPACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ryland 


Carpenter House Carpenter Dorchester Co., Ma WSs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Medford Sallie Harper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Fes i or unknown) Uf yes, give wor or dates of tervice) 
“Raat age 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


> 4 DUE TO 


Conditions, if ony, which we 
to immediote 1 
couse (o}, stoling the under ( DUE TO ; 


17. INFORMANT Address 


Leon W, Medford, Hurlock, Maryland 


16. SOCIAL SECURITY NO. 


eset ee 


INTERVAL BETWEEN 
ee AND DEAT! 


av 


Then please remove corbon pape: 


quires thot the death certificate be executed within 24 hours ofter death? Page 4 


‘OR: After this certificote has been signed by the ottending physicion and completel: 


<4 
g 
n-) 
t 
+. 
3 
2 
a 
& 
€ 
= 
3 
rt 
o 
: 
rf 
<2 
is 
ears lying couse lost. 
eee ying G} 
Ae ie é haar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JOSHE TERMINAL DISEASE CONDITION OrgEN IN PART V(o)[19. WAS AUTORSY 
2eaE5 = as 4 
£82 3S Lea treghiac th Mi = Z ves ]_No Gl 
eS Dae = 1200. AGCIDENT WAS UNDERLFING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item Wi.) 
S Be 
“2 Sree & | on CONTRIBUTING LI CAUSE OF DEATH 
ZEses G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae Ps = 
Z 8s & ]2%0c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
E58es $ Bese etn. Wintel, _lveis eave foctory, streel, office bldg. coh 
zai? § g p.m. 49 Jot work [1] of work 
Oo 
2es5- 21. | certify that | attended the deceased ‘ee 2 A es | £) y eee , 1935 Ahat | last saw the deceased 
Sesto 
osc “ 4 
re $3 alive on._f- ) malhs ¥.. and ‘that death occurred a8. 120 how fram the causes and an the date stated cbave. 
- = 55 ADDRESS (Street, city or town, state) DATE SIGNED 
<M: : TA UMG  \OWeniw 
3 BS SienAtune_\_4 C44 
ora ae 
2 25 PHYSICIAN'S 
Sogee NAME O Av. ° &. 
& Ser (Type) Pe ee 
&eofod on 
rg 33 “ae Mo. BURIAL cao 2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 7d. aceon {Civy, raw, or county) P es 
~5 8° EMOVAL (Spcity T. } 
aes ge Buried Jan.20,1959 Washington Cemetery Near Hurlock, Maryland 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


=< 
cn 
> 


su J,J,Frauptom and Son, Federelsburg, Neryland  [aview 9 659 | Catton £ Kaus 


crt 
= 
2S 
2 
2 
& 


a 
‘ith 


—2> 
( = 
= 


neral directar, 
be fit 


id 


». 


land 2 
‘ 


ly filled in by 


le 


iF 


Then pleose remave carbon papers. 


cate has been signed by the attending physician and campl: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. , 


nding physician. 


page 3 shauld be detached far use as the burial-transit permit. 


3 

2 
2 

8 

> 
°° 

G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 569 
BS CERTIFICATE OF DEATH Ooo: 


Reg. Dist. No. 
q- AE ely 7 ede cakes (Where deceosed lived. If institution: Residence before odmission) 
4 °. b. COUNTY 5 : 
Dorchester bicalahle Maryland Wicomico 
b. CITY OR TOWN (lf outside corporote | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
RURAL ond give nearest town) + ‘ Ff 
Cambridge 2yr. 8mo. Ida} Parsonsburg BAX 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION A ON A FARM? 
Eastern Shore State Hospital - yes} NOC 
2 pees First Middle Lost 4 edi Month Dey Year 
(Type or print) Virginia (Jennie) Anthony Miles DEATH January 19 1959 


6. COLOR OR RACE |7- maRRIED[_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
last birthday) Min. 
wibowen [3 oworceo} | December 32, 186: 89 yn. ees] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None — Maryland U.S.ehs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Cutler Rebecca Hall 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 17. INFORMANT ‘Address 
{Ye no, of unknown) UF yes, give wor ot dates of service) 
fe) aS oe RECORDS: Eastern Shore State Hospita 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o)__ ne umonia 


Yaad DUE TO 

Conditions, if ony, which " 

forte (0), Woting the undar.f DUETO 

lying couse lost, te) 
Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART lo}]T9. WAS AUTOPSY 
ves] Nog 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While _ Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [J ‘ 


21. | certify that | attended the deceased from__May 18... 1996_, to dannary..12., 1999__that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on January 12 __, a ee and thot death occurred at_7..35 PM, from the causes and an the date stated abave. 
; : ‘ADORESS (Street, city or town, stote) DATE SIGNED 

¢ ly ALLA 
Mtge — Sp Weru VitIwt4.,, Cambridge, Merviand.. 1n20252. 
NAME (fyeel_Simon Virkutis Eastern Shore State Hospitial, Cambridge, Maryland. 


Zoe BYRIAL, CREMATION, | 22b. DATE THEREOF Bc NAME OF CEMETERY OR CREMATORY Ud. JOLATION,{City, toyeny or county) (State) 
REMOVAL (Specify) ; e = /} ; , 5 ji yj a) 
we 2S uJ Witeieng fj Ail, Le f L CC, de 
ADDRESS | (/ : ; 2ha. REC'D BY recta ‘Bab. REGISTRAR’S SIGNATUREM* 
/ ¢ 7 Ri L- 
/ p 4a, | ope HNZE Ditto # 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_PABDICAL EXAMINER'S CERTIFICATE OF DEATH 0054) 


FOR STATE Reg. Dist. No. 

on DEPT. |, PLACE OF pear fr 7, USUAL RESIDENCE (Where deceosed lived. If irutition: Residence belore admission) 

3 ee Dorchester marnano || ° SE Maryland ».couny Dorchester 

o ECE ae ee arvana estore arte ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearet town) 

: ond gicheotsarien 3 

: Yienna’ - Rurel Life ~ Vienne - Rural 

: 0 “ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give stree! address) d. STREET ADDRESS e IS RESIDENCE 
r7 i ft ON A FARM? 

er Indiantown Road Indiantown Road ves G_NO CT 

fe = = een | SOU tate —- =a 

a e SCE First tow ae J Month Doy Yeor 

° ‘ : 

Pees (Type or print) Calvin Milligan DEATH amary 6 19 59 

So? 5. SEX 6 COLOR OR RACE [7 MARRIED] NEVER MARRIED [1}|8. DATE OF BIRTIA 9. AGE In roan IF UNDER JYEAR] IF UNDER 24 HRS. 

* rs a § birthdoy} if 4 

d a Male Vhite wipoweo (7) pivorceo [1] October ‘2, 1913 45 eo Manths | Doys | Houn wal , 

3 cl Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 1). BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

Bae during mast of working lite, even if retired) 

Bec ‘armer ‘arm Dorchester Co., Md. U.S.Ae 

Sag is 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

pon8 J, Frank Milligan Mellie laylor ¥ 

bod se: I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. “SOCIAL SECURITY NO. |17. ares Addren rz . z 

% iz Mei, no, or enknewn} (a a Cea ib 

£ No | 220-28- _ fritssche “aston, Mapua , 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] Sa 
PARTI. DEATH MPSIATE aver io) _ Burns face, head, arms tesa A ‘Ins 
916.0 DUE TO 


Conditions, if ony, En {oy 


Gove rie to immediate couse 
{0}, stoting the underlying{ OVE TO 
ic} =e 


couse lost, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. NEE Auton 


vesK] "NOT 


‘Wo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part II of item 18.) 
PRIMARAL] of CONTRIBUTING C) In home which burne 


CAUSE OF DEATH. 
20c. TIME OF INJURY 20e. PLACE OF INJURY (Home, farm, 120%. {City or town) (County) {State 
foctory, street, office bidg., etc.) | 


‘Month, Doy, Yeor 


20d. INJURY OCCURRED 


@ Chief Medico! Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 shautd be esed as @ burial-transit permit. 


MEDICAL CERTIFICATION 


@, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 te the funer: 


ar its designated agent, prior ta burial, cremation, ar removal, end in ony event within 72 hours ofter death. 


TO DEPUTY MFDICAL EXAMINER: This certificate shauld be executed withi 


t Boye 1 /6/ w SAM Nests! "Home ' Vienna, Dor. Md. 
2 21. I certify thal | toak charge af the remoins described above, held an Autopsy J, Inspection (J, Inquiry [], and in my 
“al ulied fram: Noturel couses [], Accident [XJ. Suicide [}], Homicide [[], Undetermined manner [J 
oe aeons mp, CHIEF MEDICAL EXAMINER [) padi 
‘3 2 + ASSISTANT MEDICAL EXAMINER ["} 
Se an DEPUTY MEDICAL EXAMINER IC] 1/10/56 
22 | 22b. DATE THEREOF ~~ [ite, NAME ¢ EMETERY OR CREMATORY "22d. LOCATION (City, town, or EAE aa (rand) 
Bs | Jan, 10,1959 | McKendree Cemetery Near Rnodesdale y Me: Maryland 
33. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eos”. we J.J.Fremptom and Son, Federalsburg, Meryland eae 4°59 | Curtin Haun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yee 
= OO571 
567 CERTIFICATE OF DEATH 


al 


Reg. Dist. No. 


<~ se 
2 - ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
> 8 Wb} ] 0. COUNTY 9. STATE b. COUNTY 
~ ge Dorchester MARYLAND Maryland Dorchester 
€ . 2 b. GIT OR Town (if a ere limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limils, write RURAL ond give nearest town) 
S URAL ond give neorest Lown! 
wy Cambridge 2 months - Williamsburg 
2 > d. AE ee Tas {If not in hospital, give street oddress) d. STREET ADDRESS e. 5 ASR 
=e 
2 BS Cambridge-Maryland Hospital Rural ves} NOD 
o c 7 = 
= a % 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
a DECEASED 5 ce 
ee (Type oF print) Bessie Whittington Moore | bean Jan.20,1959 1 
« £8 
“3 2 5, SEX 6. COLOR OR RACE |7. MARRIED DKNEVER MARRIED [1] | 8. DATE OF BIRTH oy AGE {In rane iF UNDER 1 YEAR] iF UNDER 24 HRS. 
“4 ros! OY) Month Mi 
E Female white wioowe 1] __ovorceol) | Sept.10,1880 fT SS 
= ‘ 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
o . 3 during most of working life, even if retired) 
2 8 ‘9 a 
3 3 ; Housewife Near Dover,Del. U.8. 
3 s \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ton Emma Melvin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


Yet, no oF unknown 
Ro 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (bj. ad (@.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o), 


UF yes, give war or dotes of service) 


Dwight L. Moore,Williamsburg, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


f 4 | DUE TO 


Conditions, if ony, which Jtden 2 carci jevta og 
goveMrifel (o limimedicte 

couse {0}, stoling the under ( UE TO hI a LHe 

lying couse:lost. te SL —- CL er- 


Then please remave corbon popers. 


quires that the deoth ce 


he hospitol or ottending physicion. 


|, ond in ony event within 72 se 


factory, street, office bidg., etc.) 


rs Pant Il. OTHER SIGNIFICANT CONDITIONS;CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. eo 
= V— . —_ -.. oO 

= 

< ves(] no(] 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Por Port Il of item 18.) 

= 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. PLACE OF INJURY (Home, form, fe (City oF town) {County} (Stote} 
& 

= 


20c. TIME OF INJURY Monit Do; Yeor | 20d. INJURY OCCURRED 
lous o. While Not whil 
jot work [-] of work] 


R: After this certificote has been signed by the attending physician ond completely filled in by ! 


heed 


poge 3 shauld be detached for use os the burial-tronsit permit. 


the registror priar to burial, cremation, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


£a 

co) PHYSICIAN'S 

m1 z / NAME (Type) Jone @-C0If ee a a CIPS. = 

28 To. fencyac eee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION Tagii town, or counly) (Store) 
~5 speci 

eg B Jan.22,1959 Dorchester Memorial Park| Cambridge, Md. 

- 23. FI RAL x ap = aie ADDRESS: 24a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 

VS AYS (4) ~ 4 . a1 
pamelor ecu Bs HM ag it 2. Catton Feast — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 0 5 4 9 
- a 586 CERTIFICATE OF DEATH PERE Aas a 


ss 

3 FZ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

£2 { a opershester ee, o.srate Maryland ». counDorchester 

3 8 ’ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

2 VS etbeeneares! town) 9 Years y% Woolford 

2 d. NAME OF HOSPITAL (ff not in haspital, give street address) yd STREET ADDRESS e. 1S RESIDENCE 
S 7) oR INSTITUTION, Ol ford eo no ct 
~o 
a 

ea) 3. NAME OF First Middle Lost 4. DATE Month Day Year 
o DECEASED OF 

By ie Walter J Moxom | oe Jan 13 we be) 
é 


(5. sex 6. COLOR OR RACE | 7. MARRIEDET NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
7 losptyrthdoy) [Months] Do, He Min, 
Ma le White lwicoweq — oworceo (] March 6, 1885 TRON | Ronthe] Days | Hours |” Min 


that the death certificate be executed within 24 haurs afler deoth. Page 4 


a 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 METeSPoLOMst “Rest | U S Weather Dept Missouri USA 
cu 
3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Joseph Moxon Lurinda Duckworth 
Ps 
8 15. WAS clint Boerne U. 5. ARMED Leet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s ago. ha ae) (OS ig? eel ig None Mrs Walter Moxom Woolford Maryland 
ry 
3 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (<).] INTERVAL BETWEEN 
: man oomuswete, PuLmenAry Decempensareen 
= Uy. df DUE TO 
Conditions, if any, which ie Co ReVARY HEART DISEASE 
s gove io immediote 


couse {a}, stoting the yndes. ( DUE TO 
tying cause lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. te ee 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} {State} 
Hee. Sue: While __ Not while factory, street, office bldg., etc.) | 
p.m. 9 fot wark [J] ot work (] ‘ 


21. 1 certify that | attended the deceosed from.Oct43_____, 19S, tans wae. >.__., 195. ,that | lost saw the deceased 


After this certificate has been signed by the ottending physician ond completely filled in by th 
MEDICAL CERTIFICATION, 


page 3 should be detached for use os the buriol-tronsit permit. 


ie hospital or ottending physicion. 


the registror prior to burial, cremotion, or remavol, ond in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


alive ee cae SaaeeeS é WS 2___, and that death accurred at._//-="74-M, from the causes and an the date stated abave. 
ADDRESS (Street, city or lown, state) DATE SIGNED 
. | seen an is oo OR SS 2 
3° / PHYSICIAN'S os Ee 
23 ‘| [easing ACRRED R. Maryanev CAMBRIDGE YP. 
re 220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME_OF CEMETERY_OR CREMATORY 72d. LOCATION (City, town, ty) Stot 
33 Crematisbyon| Jan 15, 1959| Cedar Hill Cemetery Suitland Maryland" 
E 
° 
. 73. FUNERAL DIRECTOR'S SIGNATURE a 7 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Larrea Tetompte Funeral Service (ifitridge Maryland JAN 1 9°59 


Pon 


15M 10/57 \\ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bu 573 
568 CERTIFICATE OF DEATH Reg. Dist. No. 


eee 


Soke: 
ete ose) i ca 5 aE 
oF 1, PLACE OF DEATH 2. USUAL RESIDENCE re deceased lived. If institution: Residence before admission) 
2 & 2 0. COUNTY aieviane ©. STA ry Laid b. counworehes er 
i 4 
5 x) 3 b. CITY OR TOWN (If outside corporole limits, w cc. LENGTH Of STAY IN Ib c. CIY pe Se IN Laie Bs corporate limits, write RURAL ond give nearest town) 
ee Cait pager rere town) Life 2 amr! ge 
. > —e 
#3 2 d. NAME SPITAL (IE not in hospital, give street address) 68 ‘STREET, ADDRESS fe, IS RESIDENCE 
Ree 208 “Belvedere Ave es na a 
nd 
ea6 a pias ~ First Middle Lost 4. Ag pst ee Year 
< gaesoeterint) Annie ss Palmer Pears an ipo? 
5 
o 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [[] |8. DATE OF eiRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 
i 4 birthder) [Month 5 
emale White lwoowe({  vworceocy | Aug 6, 1865 Pa ee almenes| tba Min 
£ 100. USUAL ee ieee kind Fy work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z HotSeat ferting Ne. even itretired) 1 Onn Home Maryland USA 
sé 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robett Stevens Elizaberth Hicks 


\2 WAS. de le veel U. S. ARMED. oe 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
By aces ea ie ‘ : 
1 a ak eo "| None Edith Love Cambridge Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 


s 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 
rs 


the registrar priar ta burial, cremation, or remavol, and in any event within 72 


_ IMMEDIATE CAUSE {0}, Urenia S days 
AL-Hoh X DUE 10 renal disease 
Conditions. if ony, which re ve cardio vascular | 3 years+ 


gove rise to immediote 


couse {0), stating the under. (| DUE TO 
lying couse lost. 9. Arteriosclerosis, generalized 3 _years+ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. TeRORMEO? 
3) ves (J No BY 


200. ACCIDENT WAS_UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
oy) Wie, oe 19 lot work [=] ot work) 


21. I certify thot | attended the deceased fram. - 19____.,that 1 last saw the deceased 


alive an___.1-6-59 9, 191. p-1and that death accurred at 8: 5O/PM, fram the causes and an the date stated abave. 
ip) ADDRESS (Street, city or town, stote) DATE SIGNED 


we we me 


ASG QOH 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foclory, street, office bldg., etc.) 


MEDICAL CERTIFICATION. 


i 
1 
1 


—— me oe 


TOR: After this certificate hos been signed by the attending physician and completely filled in by* 


the hospital or attending physician. 
page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours 


j| [Senaione d mo. .15 Locust Street, Cambridge, Md. _1-7-69. 

=a c 
22 LR We Me be ee a ee eo 
3 > ‘Za. BURIAL, pao ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 

2 Burvanfr) | Jan 8, 1959 | Bast New Market Cem. East New Market Maryland 

3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 
Ws A15 (4 Y |LeCompte Funeral Service Ca mbridge Marylanl awAN 1 2°59 Onthun & Fires 

\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J 569 CERTIFICATE OF DEATH ae gs 


foal 


0574 


alive on_. odAN. oe EPA A .. and that deat i fram the causes and on the dote stated abave. 


we 


OR: 


DATE SIGNED 


~ ve 
% 33 Y Mess a pears a Usuat RESIDENCE (Where deceosed lived. if institution: Residence before odmissian} 
& #2 a. CO MARYLAND * lryland ». counforchester 
Ur \ Do QE We 
£ De ] b. CITY QRT corporate limils, write | ¢. LENG ‘AY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 3 a\ M) Rana ea aubise, <8 HOF 8 Cambri dge he eat as 4 
4 > 2 
é a SLANE OF OF HOSPITAL [If not in hospital, give street address) » _d. STREET ADDRESS e. LAscgeir 
ere "SHHUPidge Maryland Hosp, 320 Wesb End Ave ves} NOP] 
> ~o 
3 ct : ; 
£ £5 3. NAME OF First Middle lost 4. DATE Yeor 
23, Rertiay Thomas s Pricé hae eS eg Oe 
= =i 
5 $. SEX 6. COLOR OR RACE | 7. 8, ay ol RTH 9. AGE {in IF UNDER 1 YEAR| IF ame 24 HRS HRS. 
ese or MARRIED [[} NEVER MARRIED ong 1896 llageom PLUNDER 1 YEA anes 
ae Male Whi WIDOWED [] DIVORCED a 4 Ci 
23 
3 € ge 100. USUAL OCCUPATION (Give kind of work danej10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
z see during most af working life, even if retired) aaa eg ieetiand USA 
BS opes Waterman eal oo 
é& Bev 
4 ° 3 if 13. FATHER'S NAME 14, MOTHER: E 
© cse Thi S Pri Ss AMRRS HY 
e 086 omas 1ce ofe 
Bb Ber 
te? 8 2 1g, WAS DECEASEDEVER INU, S. ARMED FORCES? 16, SACIAL eon, 17. INFORMANT Address 
& ofs q te age i William $ Price Jr. Cambridge Md. 
<2 £8 
3 g 9 B 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] ENTERVAL BETWEEN 
aay! ra Oe eS Rin ECU RREVT ABEUMATIS. FEVER 0 DAY'S 
e- ° EVE 
£ eSec » dines 
5 =? 440K DUE TO 
> 
= 5.2 Contitiond iteamericn wUPPELR RESPIRATORY PISEASE. 10 DAYS 
$s RES gove rise to immediote 
Sig Se couse (a), stoting the under: ( OVE TO 
ge=0 lying couse lost. @ 
5 ae ee 
ig $ 5 Me é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Tronorn 
Lolo = 
£358 } s yes] NO 
oeas © [200. ACCIDENT WAS UNDERLYING (}__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gee & | OR CONTRIBUTING C] CAUSE OF DEATH 
ged ra} y L NER) 
ge gs & [IF EITHER, NOTIFY MEDICAL EXAMINE 
2 a 
3585 & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - (City oF town) (County) (Storey 
bees a Hour 0. m. While Not while factory, street, affice bldg.. etc.) 
seirs z p.m. 19 Jot work [J of work C} 
ELSES a oe" = FF @, 
. 24 a5 thot | attended the deceased from_ 2° / 2 F 19935 to / TAN 1932 Jithat | lost sow the deceased 
2222 
oe 
$5 
De 
Se 
oo 
53 
oD 
3 = 
az 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The fow requ’ 


UAL 
a SIGNATUR' 
ss 6 PHYSICIAN'S 
23 | feats WAAC c 
3 ‘Zo. BURIAL, CREMATION, DATE Te. ‘dl “wa MATORY 
33 Beare emein | tar Le 1959 | CAME SHEMTIAY Crete a Vliet 
= 
e 23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS a do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ae {ay x LeCompte Funeral Service Cambridge Maryland 5 A 
1SM G1 i) Pd 


1 MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 5 25; 
CERTIFICATE OF DEATH Reg. Dist. No. ; 


* ee ss 
> 1. elie peat * UY 2. bgp oak od (Where deceased lived. IF ingen aaa nce before admission) j 
o 8 ©. COUN! b. COUNT . 
wee Bec fici ex. MARYLAND Maryland /Ak bel v 
€ Be b. airy or Ses (If outside corporate limits, write | c, LENGTH OF ye IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 sa ans jive ie, town) ~| s 
3 es 7° “Bezarsan MD. 
2 yo Line ores ao = {IF nat in hospitol, give street address) d. STREET ADDRESS: e. eeese 

ps Fisher Nursing Home ves ENO 

3 

°o 3. NAME OF First ii re —Month Day Yeor 

- DECEASED 

z type or print) Yoel, dire 1 Seat WAN 3! y5? 

oD 

o 

2 


3. SEX 6. COLOR OR RACE |7. MARRIED [FY NEVER MARRIED (_] | 8. DATE OF BIRTH 9 AGE I a IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ast bi arid Months] Doys | Hi Mi 
FEMALE | WKiTe  |woowoQ ovoreo ft} | MAR 2S /F 7 omeus (mera (feed mes 


100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


£ 

= dyring most of workigg life, even if retired) 

2 rat BOZMAN MD USA. 

Ss 13. EATHER'S NAME la. pines s MAIDEN NAME 

3 oben) MEZu Fo-opahoons 
WAS DECEASED EVER IN U. §. ARMED ies . SOCIAL SECURITY NO. ii NT a ‘Addi 

Py RES Ny Sates orcas is. soca seco ; Ke: $ poo 9 

ritevsk ne ied Pon rus) 


18. CAUSE OF DEATH [Enter only ane couse per line for (o), (b), ond (c).) 
. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Hon 


we 


Then please remove corbon papers. 


the registror prior ta byriol, cremation, or remaval, ond in any event within 72 


Conditians, it ony, which 
gove rise 10 immediate 


cot’se (0), stating the under: ( OVE TO Bo es i mf 
lying cause lost. (q ¥fJ€1t DC lilo, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Giv! 


te hos been signed by the ottending physicion ond completely filled in by 


2 EN IN PART Ifo) ]19. WAS AUTOPSY 
= PERFORMED? 
s yes(] Nol] 
© |200. ACCIDENT WAS UNDERLYING C}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II af iter 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
SG | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |2e TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 120. (City oF town) (County) {Stote) 
s neural. Leer ghaier =tpeniy foctory, street, affice bldg., etc.) 
= p.m. 19 Jot work [] at work DJ H 
21. | certify that | attended the deceased from,/. /2Y_ | PRET oe Fees, , 12.2.G,that | lost saw the deceased 
alive on___Z fe phe rtaerte ae bey, and that death accurred at_________. M, fram the causes and_on the date stated abave. 


eet $$ (Street, city oF town, sate} DATE SIGNED 


s: 


page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours 


AL 
SIGNATURI at . LE L Gat xd. it 2. oF re 

8S : a 2, 

2 PHYSICIAN'S 

og Mantis AZVE ol. VAL IDE: _ Shlegh AEG A eines 

33 Zo. BURIAL, CREMATION, | 220, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

~S —- 

eb: BBE Ze sy poy [oceans Cancion [Boga ae Sed) 

2 23. PORERAr DIRECTOR'S SIGNATURE ‘2aa, REC'D BY R Gistrar | 24b. REGISTRAR'S SIGNATURE 

Yes { JomEB 3°59 eat ae 


ie oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G05 76 


iA a 
" CERTIFICATE OF DEATH taal 
ee er . No. 
% 3 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
<5 os * “Horchester MARYLAND |! ° "Maryland » eheehe 
= DS as \ b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
9 $ e i ) RURAL ond give neorest town) Madison 
ee. ey Cambridge 2 Weeks a 
5 Ea 3 , | 4 NAME OF HOSPITAL (I not in hospital, give street address) @ STREET ADDRESS ¢ Is RESIDENCE 
s Caivakdye Maryland Hosp YES] NOTH 
£6 3. NAME OF First Middle Lost 4. DATE Month Ooy, Yeor 
oF fees Ira De Sanders Bens Jan pes oe 
e 5. Mra, 6. COLOR OR RACE | 7. MARRIED Eo] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Penftilinray TNO wee CUNO 24 HRS. 
vt Min. 
e tdtscn pivorceD [] ae jonths | Doys jours in 
Ce 


12. CITIZEN OF WHAT COUNTRY? 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
Feed Mill Made Feed Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
William D Sanders Sarah Tregoe 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


My 


Pama 


ficate be executed within 24 haurs a: 


in 72 hours after: asl 


Then please remave carbon papers. 


Yau. no. or unknown) {il yes, give wor or dates of service) $ 
fe || 218 16 6727| Mrs Perry North Cambridge Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, {b). ond (c.) SERA En 
PART) DEATI AMEDIATE CAUSE (0) "Fa EONS db PAYS 
ue DUE TO 
Conditions, if ony, which {b} 


gove rise to immediote 


couse {0}, stoting the under. ( DUE FO | 


The law requires that the death certi 


€ lying couse lost. ta 
3 é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Ra ie ee 
= de 
< 18 yes] NO 
J = | 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
7S & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ O [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ai 
3 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} {Stote) 
5 a Hour 0. m. While Not while foctory, street, office bldg. etc. 
= p.m. 19 lot work [J ot work 


After this certificate has been signed by the attending physician and completely 


& 
2 

2 
= 


‘OR: 


page 3 should be detached for use as the burial-transit permit. 


3 
4% 
3 
4 
6 
FS 
e 
5 
= 
3 
e 
5 
3 
ro] 
€ 
= 
5 
se 
a 
3 
€ 
= 
5 
3 
= 
3 
a 
5 
3 
> 
2 
@ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


<Q 
giz / men Warr er E CunpyJ Raa 
$¢ lo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATIONTCity, town, or county} (Stote) 
Be aide “| Jan 13. 195 Jeppa Cemetery Madison Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) » | LeCompte Funeral Service Cambridge Maryland. |, JAN 19°59 Crthen £L Kaur 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pos . 58$ CERTIFICATE OF DEATH 


0057! 


Conditions, if ony, which rs hronic Cardio-vascular Disease 


to immediote 


r DUE To 


low requires 


eralized Arteriosclerosis 


tc) 


‘onsit permit. 


< os as Reg. Dist. No, 
% 3 3 i) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before odmission) 
3 52 ie Dorchester _ marviano || * STATE aryland * COUNTY Talbot 
£ Be b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 
g 5s RURAL oa be 2 ea 5 ¥ 
° fs ambridge mo_Dbdays +, Michaels 
2 ee d. pet a ee {lf not in hospital, give street address) d. STREET ADDRESS e Pe 3 
en ? 
$e a Eastern Shore State Hospital = yes] No 
2 5 5 3. NAME OF Fist Middle tost 4. DATE Month Day Yeor 
& 2; (Type or print) Robert Spedden Seymour DEATH Januar 1219 59 
£ =e S$. SEX 6. COLOR OR RACE | 7. MARRIED LJ] NEVER MARRIED oO B. DATE OF BIRTH 9 pela IF UNDER. wee IF UNDER 24 HRS. 
c 4 2 Min, 
2 33 Male White |woowem pvoro tO) | July 10, 168) Ne Me ana Fg 
2 € fe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g id et 3 during most of working life, even if relired) 
BS pes, Waterman - Maryland U.S.A. 
3 ° a oa I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ssa ff 
2 835, A, . . 
B Seek vy William H. Seymour Clarissa Marshall 
=: Pe eee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
d ae T¥s, no, 0F unknown) IIE yes, give wor of dates of service) : ° 
8 of Unknown - oo RECORDS: Eastern Shore State Hospital 
2 £2 
3 < 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
PR PART t. DEATH WAS CAUSED BY: ‘ . 
2 es PATIMMEDIATE CAUSE (0 Cardiac Failure - 
5 fF “ee ae, DuE TO 
ay 

2 

€ 

2 

< 

H 

3 

Eo 

6 

2 

2 

° 

8 


Hour Neh Wenceitias foctory, sireel, office bldg., etc.) | 


v 
19 Jot work [] at work [J H 


3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTOrsy 

a 9 as a 

= J i ves] No &] 
a = | 20a. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

= & | OR CONTRIBUTING EJ CAUSE OF DEATH 

e © | [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = Sy oe a Te 
i) & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5. e 

3 = 


°. m, 
Pom. 


21. | certify that | attended the deceased from_October 7, 19.57., to_ganuary 12 1959 that | lost saw the deceased 


a5 

os 
ria olive on.danuary 12. __, jon O ee ondithardeatitoccurred ot BE55:PM: from the cawses-and on thekdote saretiabave! 
as . ADDRESS (Sireel, city or town, state) DATE SIGNED 
& SGWATUR fOr, mo. ....Cambridge, Maryland 1-13-59 
/ Name(tyre_Ettore DeFilippis Eastern Shore State Hospital, Cambridge, Maryland _ 


the registrar prior to burial, cremation. or removat, and in ony event within 72 ha 


poge 3 should be detached for use as the buri 


moy be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Ii 
TO FUNERAL D1 


Zo. BURL CREMATION. 22b. DATE THEREOF Re. iy METERY OR CREMATORY 22d. LOCATION (City, town, or. eee il, 
L (Speci ~a - a 
4 Z. G17 7 cote 24 VAEAFLEAP 2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
, . 4 
fhe eagles \omSBAN 1959 Meet oY 


= 


Ze 
=> 
Ba 


2 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ CERTIFICATE OF DEATH 


omd 


VOS77 


= Ue y Reg. Dist. No. 
‘4 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence before edmission) 
5 8 ° 8. b. COUNTY ‘ i 
* 33 Dorchester uber Maryland Wicomico 
< z b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn} 
and give nearest town) 2 5 
oo mm / rural Canbrid ge 9 days Salisbury, ‘ 
s € ot d. NAME OF HOSPITAL (If not in Raipitol, give stveet address) d. STREET ADORESS . 1S RESIDENCE 
oO bd rf" * yR fn ees rn 4 ON A FARM? 
¢ 5% /G fastern Shore State Hospital 213 Washingto St. ves) No 
2 £6 3. NAME OF First Middle towt 4. DATE Manth Day Year 
5 oe DECEASED. r ‘ 
& 25 {Type or prin) HATTIE F.(GLADDEN) SHORES DeaTH = Jan. 21 1959 
= Se 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE Ue year IF UNDER 1 YEAR|IF UNDER 24 HRS, 
=F ast bir p 
eee female white _|woowg _ovorcto] |Nov.e2, 188 75° i a Bio 
er EMeee 10a. USUAL OCCUPATION (Give kind af wrk done] 0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Sete or terion country) 1 12. CITIZEN OF WHAT COUNTRY? 
3 = luring mest af working life, even if cajire and 
Eat Howse Work St Hote ic 7- ere a 
eo 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S83 I a ; 
g 8 ¢ i Samuel? Gladden Mary (iASfdn T. Shreves 
Ft 3 a nse R 5. . [17. 
SBE [i meen | ten gancere de sian | © SOCIAL SECURITY NO. 17. INFORMANT Marion K,SmittDaughter) 213Wash 
8 off no ? Eastern Shore State Hospital recard9St.Sal.Md. 
« £ 
8 e ge 18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b), and (c)-] INTERVAL BETWEEN 
Do ay PART |. DEATH WAS CAUSED BY: eee ene Den 
2 $= IMMEDIATE CAUSE (c: ie) mm 
5 =e: DuE TO 
€ 5. > Conditions, if any, which " 
$ BES gove rite ta immediate 
3 Bas catse (a), stoting the under. ( DUE TO 
Fesay lying couse last. e) 
‘34 $ 5 2 rs Past W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. WAS AUTOPSY. 
SEsES yie ‘ ‘ Se PERFORMED? 
“eiges s Senile Psychosis yes] NOB) 
a oF 3 3 z 200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port lar Port It af item 18.) 
Ziizs — |E|msRuMNy aah kan 
SS eee e j ) 
Bsszss § |20c. TE OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [We PLACE OF INJURY (Home, farm, 120F, (City or awn) (County) (State) 
Soles 5 Hour oo. m. While Nat while factory, street, office bldg., etc.) | 
tae 2 p.m. 19 lat work [7] at work ' 
Zeeze 21. | certify that | attended the deceased from,__.lan. 12... 1959., toJan.21____., 1959_.,that | lost saw the deceased 
8 i. es 35 alive ongane 21 heh of 1g BPs, and that death occurred at_. 208M, fram the causes and an the date stated above. 
Ee 35 \ ADDRESS (Street, city ar tawn, state) DATE SIGNED 
. 5 pote : L é ZS id ee, AS A 
« @ 3 Wve Aton J, Ld ot J, DP ndiote Panwa ANA 1/21/59 
forza iG} \y 
2o4Bs PHYSICIAN'S eae 4 aus = Ps r 2 
Seg2e ‘| jee (Type onas J, Dredse, MN lastern Shore State Hospital, Cambridve, Mi. 
& & ed he > Zo, Cen ee ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State) 
SD oS 
see ee Surtai” | Jan.23,195g Dames Quarter Cemeteity- Dames Quarter, Maryland 
aor 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vee HOLLOWAY & COMPANY SALISBURY MARYLAND Joan Jan 23°59 Cather Sitges 
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"s Office along with form PM3. Page 5 may be retoined 


event! within 72 hours after death. 
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rarded ta the Chief Medical Exe: 
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8. ,MA LANI eee NER'S C OF HEALTH—BALTIMORE, 18 SORE 
heirs i we mBIC ACL MINER'S CERTIFICATE OF DEATH g0579 


Reg. Dist. No. 


{, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore ad 
"Dorchester manveann || °* Maryland °°" Dorchester _ 
BL CITY OR TOWN it cxnan expr mits mite 1URAL— Le LENGTH OF STAYIN Tb ||” €. CITY. OR TOWN (If oubide corporote limit, write RURAL ond give nscres! town} 


‘ond give nearenl towa) ie tas /> Cambridge - 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) i ise ADDRESS < 3 1S RESIDENCE 


ON A FARM? 
11_ Edgewood Ave. 


oF bai : as “Ta. DATE : Month 
(ypeorpi) = Marjorie SEAT ai Sas 
i 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (-]| 8. DATE OF "tent birthday) 
Female Negro |woowot ovo | 6/1/191h _ hr. sm or al rs 


do, USUAL OCCUPATION [Give kind of work zi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ a CITIZEN OF WHAT COUNTRY? 


during f warking fife, even if retired) 
“fa : Maryland US, Ac 


orer rt 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lorenzo Griffen Sareh Tilghman _ 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |f6. SOCIAL SECURITY NO. | 17. INFORMANT Addrew 


Wes, no, oF unknown) I ye gow wor dome of sevice) | TF en Oye, Frank Smith 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), b). and (c).) z INTERVAL BETWEEN 


(ONSET AND DEATH 
eo PARTI. DEAT Sate Chuse (a) “Mo thyl~--e-cohe}-potsoning-_ 
o 70, puero Acute methanol poisoning 


Cenditians. if ony. which (by 
Gove rise fo immediote cove 

{0}, stoting the underlying( OVE TO 
couse lost. {e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Was AUTOPSY 
FORM 


EO? 
Ye not] 


20a. EXTERNAL CAUSE WAS. 20b, DESCRI8E HOW INJURY OCCURRED. {Enter nature of injury in Port t or Part If af itern 18.) 
PRIMARY () ar CONTRIBUTING [) 
aver CUbest ts arently drank methyl alcohol 


20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED, {20e. PLACE OF INJURY (Home, ext 20. (Gily or town) ——=~=~*~*~*«tySC“:;*‘“‘*«s ST 
Hour a.m. it Not white ( foctary, street, affice bidg., ef 
unknowal otwork CJ] unknown ' unknown 


21. Ucertify that | took chorge of the remains described abave, held an Autapsy (KJ, Inspection D2. Inquiry [J], and in my 
opinian deoth resulted from: Naturol causes [7], Accident F). Suicide [], Hamicide [7]. Undetermined manner [7] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER: 
NAME (lyfe) DY. John Mace Jr. DEPUTY MEDICAL EXAMINERS) We 22/59 
220. BURIAL, fei DATE THEREOF barn: ‘OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) ——=—(State) 


Bates — Lath 79 armichal Cemetery Queen Anne, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REQISTRAR | 24b, REGISTRAR'S ne 
Herbert StClair Cambridge, Md. a 26°59 , 


ACTUAL 
SIGNATURE . > M.D. 


(nn 
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neral directar, 


should be 


2 


Pages 1 and 2 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon papers. 


ires 


R: After this certificate has been signed by the attending physician and campletely filled in by 


he hospital or attending physician. 


ie 


TO FUNERAL DI 
the registror priar ta burial, cremation, ar removal, ond in ony event within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retain: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } ny} 5 8 H) 
99 _ CERTIFICATE OF DEATH gate 


2 Lay RESIDENCE (Where deceased lived. If institution: Residence before admission) 
TATE 1 b. COUNTY ~ 


1. PLACE OF DEATH 
tis es reson i e 


Dorchester MARYLAND 


b. CITY OR TOWN (If ontside carporate limits, write | c. LENGTH OF STAY IN ; ©. ae OR TOWN (IF outside east limits, write RURAL ond give nearest town) } 
RURAL and given nearest town) over vea A a d 
rural Cambridge hWesterlow L437) 
Pa d. NAME OF HOSPITAL (If nat in hospitol, give street address) Se er OEE e. IS RESIDENCE 
a ¢ OR INSTITUTION ON A FARM? 
Eastern Shore State Hospital ashington Ave. ves 1] no] 


4, DATE Month Day Yeor 


OF wna 

beat To. Te ws 

9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Manths] Doys Min, 


ets 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: te isSane 
13. FATHER'S NAME, 14, MOTHER'S MAIKEN NAME 
) Q oo gist). 4 ao Z 
a K/ereece Hr L\ 6 : 


|. NAME OF 
DECEASED - 
(Type ar print) 


10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of Sa life, even if retired) 


- 3 WAS DEQ ‘aa cay U. s. ARMED sees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
AROS Ea ah Ho pa 
ae a no Eastern Shore State Hospital records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: : 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o] Laue) a ¥ 2 Us K 
LLG DUE TO 
v 
Conditions, if any, which ray 


gove rise to immediote 
cose (0), stating the under ( CUETO 
lying couse lost, ey 


Fa Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 
- 
3 ves] No 
E | 202 ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item TB.) 
& | OR CONTRIBUTING L] CAUSE OF DEAT 
& | ir etrHeR NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, re Yeor ]20d. INJURY OCCURRED ~ ]20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (Stote) 
3 Hour a. m, While Not “i foctory, street, office bldg., etc.) | 
g p.m. lat work [_] ot work ! 
21. | certify that | attended the deceased from Ue’ W926, oan 24 1935._thot | 
AES) hae ae nt0:. 2, 19:2-L.,that | fast saw the deceased 
; Eeeeteee, and that death occurred at_d.0 3 £.M, from the causes and on the date stated above. 


“4 


wake. 


RaMetheg Thomas J. Dredge, M.D. Shore State Hospita: 


Type} Pea eS a 


To. _FeHorat net Tb. DATE THEREOF 2c. NAME CET EtaeTERY) OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ify) yf — ; 
al” |gan. ibs HF ER CHESTERTOWN, Mo 


UNERAL DIRECT( IGNATURE ) ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) Bi ea. ae Chestertown, Mde | pare JAN 2 758 Cte Pct 


ADDRESS (Street, city or town, stote) \ DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 of HN58% 
572 _ CERTIFICATE OF DEATH “ily 


ol 


Re Reg. Dist. No. 
a 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
fy 2 M . COUNTY A fy ey a. : 
cere D Chess Jer Waa A A Alep fie e 
Be b. CITY OR TOWN (Hf outide corporate limits, wrile Te. LENGTH OF STAY IN Tb €. CITY OR TOWN (If offside corporote limits, write RURAL ond give nearest town) 
3 r and give nearest, town) F A ie 
de gms p 7s p Ode eS] Aors ANA Ae 
j ] d. NAME OF HOSPITAL (IF ng , hospital, give street address) ‘ d. STREET oe. e, IS RESIDENCE 
7 #7 OR Lo avi ate , ON A FARM? 
RAN brid ae Mas es BIE) oe Yes i No 1] 
3. NAME OF 4k a Middle ¢ tat, 4. DATE Day Yeor 


{Type oF print) 4 K A Gi BeaTu ZS vw ZF cM 


5. SEX %. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED JAY |. DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR] IF UNDER 24 am 
SL lost birthdoy) Fagg : Wins 
le, winowed EF] ~—svorceo 2 Si 7 GSE 


ate be executed within 24 hours after death: Page 4 


100. USUAL OCCUPATION (Give kj ey lof work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or ieeign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, ever if retired) 
New. — Ale MM ya AAR Lao S FE 
13. pms NAME es 14, MOTHER'S MAIDEN NAME; ’ 
“— r Ls ¥ / ' 
$4 pe QA1,2 Zz. t WAS c 


1 ey) ere 5. ARMED FORCES? TAU SECURITY NO. |17. (NFORMAI J . dd 
Re fre. oF unknown) (it Wgacene of service) mS sc betel * e = vir 1E . en ASL ts. 
Now a A, 
18. CAUSE OF DEATH ee only one cause per fine For (0), (b). ond (ch ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 c te to as fi oe * Py; } pes pein sage id 


: wre) 
r IMMEDIATE CAUSE (0) 4 Z GWA 
DUE TO 


Conditions, if any, which by 
gave rise to immediate : | 


Then please remove carbon popers. Pages 1 and 2 
in 72 hours flap deste 
beng 
ll 


couse (0), stoting the under, ( DUE TO 
lying couse lost. fe) 


R: After this certificate has been cued by the ottending physician and completely filled in by’ 


5 
8 
= 
o 
8 
= Fa 
2 = 
= € 
& 

= g 
3 3 
= f2> 
3 BES 
3 Rc 

-70 
3 ac 
‘a 5 é Part (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie (he alg 2h 
= z9 - 

23 
° 36 a yes(] no—D 
rs aie. — 
ls 55  ] 200. ACCIDENT WAS UNDERLYING [1 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1) of item 1B.) 
ee eae es 
Zeoe5 & |r cttrce, NOTIEY MEOICAL EXAMINER) 
< £6 te) cE 

wt z ioe eS ee 
g 3s & |20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Stote) 
= g3 ra Hour an. While Not while foctory, street, office bldg., ete.) 1 
Eo25 é = its: 19 lat work [) ot work o H 
Oa,es % 
m4 33 21. | certify that | attended the deceased from.__! L Gs, 9. ‘Be EE ea ok, fihot | last saw the deceased 
Z $3 alive one 5 ce ae te aL ie ond ital death occurred at, 2 oF) Cee fram ne causes and an the date stated abave. 
ee} 3 ° ADDRESS (Street, city or town, state) 
ODrs | [Sette aree [Hanguwiy wo 26 Race [t 
°o pa 

a2 s x 
#ezes | [eave tin LAW rence /hlav Law rence J/havya YIunoy MS Ca wb ridge Md 
Sess ee e 
SEED [22c. BURIAL, CREMATION, | Z2b. DATE THEREOF, | 2c. NA CREMATION. 2b. DATE ais x NAME OF CEMEJERY OR CREMATORY.—~—~~*Y 2d. LOCATION | ee Zid. aaa iy. town, or county) Store! 
o>5e° nee v) igeu! f 
Zou e 
EQ at f] N\A 
2 2 23. FUNERALDIRECTOR'S SIGNATURE ae ess 24a. REC'D BY ee ‘2b, REGISTRAR'S SIGNATURE 
YS AlS (4) \ Sth Fe 
Enos) Atbhrdge NipJoardAn 3 0 '59 Cutten £ Kiama 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nce CERTIFICATE OF DEATH 


vod 


oad 


tt nm 
8% is rene ee To Zi USUAL: ResionNc (Where deceased lived. 
38 : Dorchester marvano || ° "Maryland Dorchester 
. 3 A. b. CITY OR TOWN (If outside corporat if ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 RURAL ond give nearest town} Hur lock 
S2 Hurlock 53 years 
& _, | 4 NAME OF HOSPITAL (If not in hospitol give steer oddress) 7 d. STREET ADDRESS «1S RESIDENCE 
: Broad Street Broad Street ves) Nod 


% bye’ First Middle lost 4. one Month Doy Year 
(Type or print) Effie May Willson DEATH Jan 21 = 19359 


5. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [-] |®. OATE OF BIRTH 9. AGE (ia years PEUNDER I VEAR IF UNDER 20 HRS 
| ton 
Female White wiowenC] i ovorceo(] | April 10, 1883 Oe. eoual Sl nena es 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 


€ during mast af worki even if retired) 
3 Housewife Maryland uo: 4 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie Patrick H. Wright Mary Ellen Lewis 
I ye Was nce cate U.S. aes roe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
mene none J. Walter Willison, Sr. Hurlock, Md. 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}. and (c)-] 
PART I. DEATH WAS CAUSED BY: C 3 Ac 4 eee 

; IMMEDIATE CAUSE (¢) 
> x DUE TO 


Conditions, if any, which (b ¢ RS, eens husk of (Parwertse C pre 


gave rise to immediate 
cavse (a}, stating the ynder. ( OVE TO . M Hi i Diepiae 
lying couse lost. (o) A i 2 e 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)]19. WAS AUTOPSY 
yes(} NOC} 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port II af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF ERTHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 208, (City or town) (County) (tote) 
Hate teen: Mane... hase =i foctory, street, office bldg., ete.) | 
p.m. 19 Jat work [[] at work H 


21. | certify that | attended the deceased fram. Sea WES tel ee , 19.SFthat | lost sow the deceased 


alive end Be) Le 1%. om, and that death occurred ot/Z___ 74M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages | and 2 


the registror prior ta burial, cremation. or removal, and in ony event within 72 


MEDICAL CERTIFICATION, 


he hospital or ottending physician. 
(OR: After this certificate has been signed by the attending physicion and completely filled in by' 


ACTUAL 
SIGNATURI 


L OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 


of 


page 3 should be detached for use os the burial-tronsit permit. 


Bes PHYSICIAN'S Q Tra M.D 
es: NAME (Type)_=2 _-@0. Ras burg, Wary en es 
“a $ ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} State} 
o>5 REMOVAL (Specify) {State} 
A uria Jan. 261999 Hillcrest Cemeter rederals , Wary 
- - 23, FUNERAL DIRECTOR'SI ADDRESS 2. Fw ace ha sr em PEVATEIRE 

VS AIS (4) 4 — iN ‘. DATE 

15M 975 ho A yay Pde 


M4 : he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 &: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH )0553 


Gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse last, fe). 


FOR STATE ; Reg. Dist. No. °& 
HEALTH DEPT. [ PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmiasion) 
$2337 * SONY Dorchester mamano | °SE Maryland conv Dorchester 
a sf wm )\ B. CITY OR TOWN i exe cepa tin wie RRA ¢. LENGTH OF STAY IN Ib [Ic CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
tcoe me end give nearest town a s 
fe Life ||/2_ Cambridge ey er. 
a 3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ‘ADDRESS e. BIA Rate 
= REC) 7 |Cambridge Md, Hospital 15 Maces Lana ves) NOB 
78 Bloke : —_ ———— eS 8 eae — = 
85's 8S 3. NAME OF First Middle tost ATE Month oy Yeor 
S2Eas Treecuel bam January 8 S59 
sees Ki Norlene Woolford _ y ies gl & 
Bio ae 6; 7 $. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEDY™]| B. DATE OF BIRTH 9. AGE (tn yeon  [IFU EAR] IF UNDER 24 HES. 
22s ah Negro 8 he Bethe) Hours | Min. 
nee g Female GEPO |winowenC] —_ oivorceo Q] 9/15/5 yn. y 
3 Sra 2 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) ‘ia. CITIZEN OF WHAT COUNTRY? 
Sa Ps a during most of warking life, even if retired) US 
gots None ___ None ekyeaies Et aw USA 
rt my 3 bs / 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 os DF 
gee 8s Silas Woolford - Mildred Chester _ = 2 
<= 2 5 = 3% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fi ote (Yes, no, er unknown) (It yes, give war or dates ot service) 
eas _| Silas Woolford 15 Maces Lane 
5 : ° = = 1B. on S rr Nie Se per line for (0), (b), ond (e).) NRE al 
a 

Bee- 5 IMMEDIATE CAUSE (2) Pneumonia = . na Bs . 4 
a 7 

is ose Vv 7 DUE TO 

Prt. E Conditions, if any, which (or 2 3 a » 

a2. 

Z'Qt 

ose 

255 

35s 

'o9 

se 

z 

i 

iM 

< 


5 ; 
aeo's 
2:82 
reed : iL 
£ be é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, was AUTORSY 
Sk , te oe ERFORMED? 
Sake eS 2 vesk] No 
= © y & 200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INIURY OCCURRED (Enter nolure of injury in Port | or Port Il of item 18.) 
pers & | PRIMARY CO or CONTRIBUTING ( 
e2Re § | CAUSE OF DEATH. 
Pe 2 = es 
ee 3 [aoe TIME OF INJURY Month, Day, Year] 70d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201, (Cily oF town) (County) (Stote! 
55 120K, (City ( ) 
Suge ro] Hour 9, m. While Not white factory, street, office bldg., elc.) Ht 
ee 38 = p.m. wy ot work 1] ot work {J 
25 eye. 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection [7], Inquiry [}, and in my 
a sz = opinion deoth resulted from: Natural causes =A Accident Oo Suicide O. Homicide cy Undetermined monner [_] 
zbece 
Sah O 
y “> DATE SIGNED 
s@: 4 SIGNATURE a og Dee ee mp, CHIEF MEDICAL EXAMINER [7] 
So.0 ae ASSISTANT MEDICAL EXAMINER [[] 
~ePan EXAMINER'S 
5 ozEs NAME (Type) Dr, John Mace Jr IP DEPUTY MEDICAL EXAMINER Z’] 1/9/59 = S. 
Ge 25= 220. BURIAL, CREMA BURIAL ey ‘Zab. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY ~~ T2ad. LOCATION (City, town, or county) ~ (Grote) 
oesR city) 
Pee Burta ef 79/59 Hugh's Mission sik Cambridge, Dorchester, Md. 
Ky ke 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS mai “D BY Ae aby. sie ae NATURE 
Ny eee Herbert StClair Cambridge, md, Corton 8, Trans 


Poovey pray an 


